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(Concluded from page 82.) 


Monday, July 20th 
The meeting resumed at 10.30 a.m., the hour having been 
put back owing to a Council meeting, which began at 
9am. Dr. C. O. HawrHorNeE again occupicd the chair. 


MEDICAL BENEVOLENCE 

In accordance with the previous decision of the meeting 
the first business taken was ‘‘ Medical Benevolence.”’ 

Dr. C. E. DouGtas (Chairman of the Charities Com- 
mittee) moved approval of the Annual Report under that 
heading. The Report was, he said, speaking generally, 
a favourable one, the only unfavourable point being that 
individual subscriptions had increased only by 10 per cent. 
That was not good enough, but he hoped the scheme he 
was putting forward would be approved and that next 
year the results would be materially better. The first 
point of importance was the action taken with regard 
to the New Zealand earthquake. The Charitics Committee 
was able at once to take charge of this difficult emergency. 
The New Zealand Branch asked by cable if the funds 
could be used for purposes of charity, and the reply had 
to be in the negative ; but owing to the existence of one 
medical charity, the Sir Charles Hastings Fund, and owing 
to the prompt action of the Medical "Tnsurz ance Agency, 
a gift of £500 was cabled to New Zealand. (Applause.) 
He wished to acknowledge publicly the debt they owed 
to the Medical Insurance Agency. The Representative 
Body knew what that Agency was, for in the person of 


| 


their Financial Secretary the Association had the moving 
power in it. (Applause.) The next points in the Report, 
though possibly rather controversial, showed that they 
were getting away from the apathy which had existed in 
regard to these charities. The first was a scheme for in- 
creasing the income by means of recovery of income tax, 
and it would be seen that this experiment was to be 
started on a corpus vile—namely, Manchester. Then a 
Medical Charities Subscription Fund had been suggested, 
and the question had been raised, ‘‘ Are we going to start 
a Medical Association sweepstake, or are we not? ” 
(Laughter and applause.) The Report stated that, after 
careful consideration, the Council felt it could not approve 
the suggestion. 


Sweepstakes to Assist Medical Charities 


Mr. E. Warp (Torquay) moved that complete discretion 
should be allowed to Branches and Divisions in regard to 
the methods they proposed to adopt in order to assist 
medical charities. Though many eloquent appeals were 
made at the Representative Meetings, the sums collected 
were pitiably small, and pittances continued to be paid 
to their incapacitated professional brethren and _ their 
dependants. Instead of ‘‘ doles’’ of from £5 to £20, 
the aim should be to make up incomes to £250, or at 
least £200, a year. His Division tried an appeal, and 
the result was about 32s. Gd. (Laughter.) Then dances 
were tried, and they ye from £10 to £15. Next, 
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following Portsmouth’s lead, a Derby sweepstake was 
tried, and it produced £650. (Applause.) The expenses 
were 2} per cent., and £400 was handed to the Royal 
Medical Benevolent Fund, £200 to Epsom College Fund, 
and £50 to the Devonshire Medical Benevolent Fund. 
While the sweepstake was being organized the Council 
publicly expressed disapproval, and in spite of that the 
effort succeeded. If the Council had spoken before the 
effort began, the charities would have lost about £1,000. 
He tried to sell tickets to members of Council. One 
highly placed member said: ‘‘ I have no personal dis- 
approval of what you are doing, but in my position I 
should not take a_ ticket.’’ That was benevolent 
neutrality. (Laughter.) Another even more highly placed 
member replied, ‘‘ No, and you should not put ‘ British 
Medical Association ’ at the top of your ticket.”’ (‘‘ Hear, 
hear.’’) But he added that he presumed any money 
taken’ would be handed over through the Association. 
(Laughter.) That might be called hostile benevolence. 
Another member referred him to the Council’s decision, 
and then asked what was the price of the ticket, and on 
being told 5s., he said ‘‘ Too much.’’ (Laughter.) That 
was, perhaps, benevolent hostility. Yet another member 
took a book of tickets and sold them. They had _ suc- 
ceeded in spite of the Council, thanks to Dr. Robinson, 
the organizer, and to supporters throughout the country. 
Last, but not least, he wished to thank Dr. Alfred Cox. 
There was, he admitted, room for difference of opinion 
in this matter. In Torquay they could see no harm in 
sweepstakes. But, on the other hand, some members of 
the Association held strong views in the other direction. 
His Division bore no ill-will to them for their views, and 
sought in no way to convert them. If they did not 
ce approve, they could return the books. All his Division 
“ asked was to be allowed to make its efforts without being 
a hampered. A number of people to whom books of tickets 
. had been sent and who did not approve of sweepstakes 
x had returned the books, saying that they could not take 
or sell tickets, but that they approved of the objects, and 
enclosing a guinea or two guineas towards the Fund. 
By stirring up the attention of people and arousing their 
criticism the Division had raised directly many times the 

sum that it had raised by its eloquent appeal. 

Dr. J. Livincston (Furness) stated that his Division 
was a small one, scattered over a large area, so that 
whatever it could do others could do also. It possessed 
a very energetic honorary secretary in Dr. Lorton Wilson, 

' who had strong ideas on most points ; his view was that 
appeals by speeches or by letters to the Journal were of 
no use, but that it was necessary to interview men 
personally. Two years ago a small committee had been 
formed ; the whole area had been divided up, and each 
member interviewed. Whenever possible a banker’s order 
had been obtained. By that means the collector obtained 
the guinea while the member’s heart was open to charity 
and the opening remained, so that a further operation was 
required before it could be closed. The result had been 
that 80 per cent. of the members subscribed a guinea 
every year to charity. If a similar method were adopted 
throughout all Divisions—and it could be adopted—the 
Fund would be considerably augmented. His Division 
had no objection to sweepstakes, but they were only a 
passing phase, and something more permanent was 
required. 

Dr. C. E. S. Fremminec (Council) remarked that the 
more he saw of his profession, both individually and col- 
lectively, and of its generosity and what it did for the 
public, the more proud he was of it. The more he saw 
and thought of medical charities, the more ashamed he 
was. He was ashamed when he saw the yearly list of 
dependants of unfortunate members of the profession and 
realized how little the profession actually did for them, 
and how few members in proportion to the numbers did 
even that little. He was more ashamed whei he regarded 
what the working-man did for his dependants: the 
working-man spent something like 2 to 5 per cent. of his 
income—cither voluntarily or compulsorily—in making 
provision for his family and himself. The speaker was 
equally ashamed when he saw the Association resorting 
to bridge parties, dances, and sweepstakes on behalf of 


He had no objection to Ny ong 
of those activities, but he thought it pitiable that a 

organization like theirs should have to adopt such Means 
ot doing a job which they ought to be able to do then, 
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selves if only they could find the right method. Thess 
methods had nothing wrong in them, but were open to the 
one objection that they furnished members with an excys 
for not doing more. They made 5s. take the place of 
a guinea. Worse than that, they were haphazard, uncer. 
tain, and unsystematic. The failure might be due to wan 
of individual generosity, but it was, he believed, far mor 
often due to individual carelessness in the method of 
making the payment and to want of appreciation of th. 
necessity at the moment of making it. The appeal must hy 
direct and personal, but some system of collecting must }, 
devised which would relieve men of the Necessity of 
thinking of it at the time, and of doing it regularly, 4 
system was already at hand that might provide a larg 
part of the money—namely, the panel. This had already 
been used in many places, but not systematically, 4 
contribution of oné farthing for cach insured person 
throughout the country would bring in £14,000, and jf 
the Panel Committees and the insurance practitioners 
were willing to carry it out it was quite practicable, 
This scheme, of course, would not include consultants, 
non-insurance, or whole-time practitioners. 

The Rev. S. D. Buapna (Greenwich and Deptford) said 
that he had studied the question of medical charities for 
the last ten years to find out the cause of this terrible 
necessity of begging for their widows and orphans. Last 
year he had issued a notice through the Guild of St. Luke 
that a festival service would be held in St. Paul’s Cathedral 
and the proceeds given to the Medical Benevolent Fund, 
The Metropolitan Branch Council, and the Medical Secre. 
tary particularly, had written to the Home Counties Diy. 
sions, and a magnificent service had been held, but the 
Metropolitan Divisions had failed him sadly. Those who 
attended had doubtless done what they could, but the net 
result: was almost nothing. He’ had approached members 
individually to find out the reason for the poor attendance, 
and had been told that they would make provision for 
their widows and orphans themselves. He had replied 
that he could not wake up the dead and tell them that 
provision had been made ; he could only speak now for 
those poor wretches who had been left struggling in 
poverty after having lived in affluence. Various means 
of raising funds had been suggested. Dances had been 
condemned as immoral ; he would not pronounce any 
opinion on that means. Sweepstakes he considered to 
be immoral and not a proper means of raising charity 
funds. He had, however, one suggestion to make. He 
had calculated that 20,000 members of the Association 
were smokers ; if each one would every day throw one 
cigarette into a basket the total could be sold for 
£18,250 a year. 

Dr. C. J. Marsu (West Dorset) said he was going to vote 
against the amendment proposed by Torquay, because he 
had been instructed to do so by his Division ; but in 
voting against it he would be doing violence to his own 
feelings and acting contrary to his better judgement. He 
had personally run a sweepstake every year for many 
years past, with very considerable advantage to the 
hospitals with which he was connected, The Council in 
its wisdom had expressed disapproval of that form d 
raising money for charities, but he would like to ask: 
If the amendment was lost, would the Council refuse to 
accept any money which was raised by sweepstakes ? 

Dr. G. Mackte (Shropshire and Mid-Wales) thought the 
amount of money collected for charities by the Associ 
tion worked out at an average of about 2s. 6d. a head pet 
annum. The Association collected about £6,000 a yeat 
for that purpose, whereas the Commercial Travellers’ Bent 
volent Institution gave £20,000 a year, and he had bearl 
of a small Lodge of Freemasons, consisting of §$ 
shopkeepers and other such people, whose annual sub 
scription to Masonic charities worked out at 30s. a head. 
He wished to speak against the amendment by the 
Torquay Division because he did not like the outside 
public being asked to help in the matter ; he thought the 
members of the Association were well enough off 
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their own charities without having any sweep- 

all. 

Pe CHAIRMAN OF COUNCIL, in indicating what he 
pelieved to be the attitude of the Council towards the 

endment, said the amendment was in wide terms, and 
- as an attractive proposition that every Branch and 
Ae Division should be allowed to do exactly what it 
af in the matter. The Council, however, thought the 
F ament was a little too wide. It did not desire to 
Sieclere with the action of any individual, and if an 
individual member of the Association desired to take 
action in the direction of running a sweepstake the 
Council had nothing to say against it, but, so long as 
there were a considerable number of members of the 
Association who felt very strongly that certain methods 
of raising money were indefensible, the Council felt that 
those means should not be used officially by the Associa- 
tion. He therefore hoped that, in order to prevent that 
peing done, the Representative Body would not adopt the 
amendment in its present terms. 

Dr. F. K. Kerr (Edinburgh and Leith), in supporting 
the amendment, said he had an appeal to make, not to 
the heart but to the head. In Edinburgh they believed that 
an ounce of self-help was worth a ton of post-mortem 
itv. The members of the Association in Edinburgh 
found that a fund collected in London and distributed 
fom there made a very poor appeal, even though it had 
the name of ‘‘ Benevolent,’’ and they were all thoroughly 
gshamed of the state of medical charities. They wanted 
to relieve their consciences of that burden of shame and 
at the same time to put matters on a business footing. 
He saw no reason why every Branch and Division in the 
country should not adopt the methods that were adopted 
in Edinburgh. The new body formed in Scotland now 
had over a hundred members, and it had already prepared 
ascheme for doing away with the need for charity. There 
was such a system as group insurance, under which any 
member of any society who was below the age of 55 
could. have his life insured for £1,000 at death for a 
premium of £10 a year. That was an appeal to the head. 
The age-limit in the group insurance scheme had_ been 
fixed at 55, because by so doing better terms were secured. 
The figures worked out at a little less than £10 a year 
for £1,000 insurance at death for ages of entrance between 
% and 55. The liability of the insurance company 
ceased at 65, but at that age a man could insure with 
the company at ordinary rates if he wished to do so. 
All this scheme was without medical examination. The 
chief concern was with men at the critical age, when a 
breakdown might have serious consequences for their 
families, and although the amount insured was only 
£1,000, it was better than trying to raise money by 
charity. (Applause.} 
Dr. W. F. Dearpen (Manchester) said that in his 
opinion an initial mistake was made at the last Annual 
Representative Meeting in asking the Council to give the 
sanction of the Association to this matter of sweepstakes. 
Naturally when it came before the Charities Committee 
and the Council, the opinion of the Solicitor had to be 
sought. The Solicitor’s opinion was given in the Annual 
Report—namely, that it would not be wise for the 
Association to lend its money to something that was 
illegal. It would be equally a mistake for the meeting to 
pass the amendment. No resolution of this Body was 
required to allow the Divisions to exercise all reasonable 
means of raising money for charities. The amendment, 
therefore, was superfluous, and he made an appeal to the 
meeting not to pass it. 
Dr. D. Crow (Gloucester) said the Association was 
Primarily one for the advancement of medical science. 
It was true that it had to take up other things, but it 
Was not consonant with the function and spirit and dignity 
of the Association that it should give its approval to the 
raising of money by sweepstakes for those of its members 
who had fallen upon evil days. The sweepstake method 
Was an ephemeral one and would detract from that sense 
of personal responsibility for the unfortunate which every 
member should feel. What had to be overcome was not 
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unwillingness to subscribe, but the inertia which so often 
proved an embarrassing factor in matters of medical 
politics. 

Sir Roserr Boram thought that the meeting should 
address itself to the actual purport of the amendment. 
The point was how far Divisions and Branches were to be 
allowed to use the good name of the Association for 
anything which would bring in money for medical 
charities. It was possible under this resolution to allow 
the name of the Association or its Divisions to be used 
for all sorts of absurd things, provided only that there 
was some money remaining for medical charities. He 
moved that the meeting proceed to the next business. 

Dr. Bone seconded the motion, which was carried by a 
large majority. 


Methods of Raising Money for Medical Charities 

The general discussion on Medical Benevolence was then 
continued. 

Dr. C. M. STEvENsoN (Cambridge and Huntingdon) 
appealed for support for the scheme to raise money by 
recovery of income tax. He had had experience of a 
scheme in connexion with Cambridge University. It was 
perfectly simple and it worked very well ; one signed a 
banker’s order to pay, say, £1 a year for seven years, 
and the bank paid 15s. 6d. and the Government 4s. 6d. of 
it. The scheme was satisfactory to everybody concerned, 
for the charities had a guaranteed income for seven years, 
and the subscriber had the satisfaction of seeing the 
Government giving 4s. 6d. to a worthy purpose, while 
the Government had the satisfaction of knowing that 
4s. 6d. of income tax was spent on one good object. 
(Laughter.) Organized through the Divisions the scheme 
should work very easily. 

Mr. BisHop HakMAN, as one of the representatives of 
the Association on the Royal Medical Benevolent Fund, 
said he wished to appeal to the Divisions and Branches to 
get ready for providing steady support for the charities 
and not depend on ephemeral means. There was abundant 
evidence that the ephemeral was destructive of the 
regular. The special effort left people in a condition of 
lethargy. Any medical charity must be able to depend 
on a regular income, for it was impossible to make pro- 
vision for those in need if £1,000 extra was obtained one 
year and the income fell by that amount in the following 
year. There was nothing derogatory to the profession in 
the system of regular contributions, but there were certain 
risks in some of the ephemeral means advocated. He was 
appointed as a sort of watchdog, and he wondered whether 
Torquay, if in exercising its discretion it committed an 
indiscretion, and was landed in the police court, would 
expect him as Treasurer to come and bail its members 
out. (Laughter.) 

Dr. Marion Gitcurisr (Glasgow) said that in Glasgow 
it was felt that the charities were not sufficiently organ- 
ized, and that not enough was known about them. 
Glasgow was perhaps one of the best givers in the British 
Empire, and there was a good deal of interest in charities 
among its people. Torquay had done good in one way, 
because its action had brought the medical charities under 
notice, and if the Torquay scheme was turned down some 
equally effective scheme should be put before the Associa- 
tion. She quite agreed with Mr. Harman that a regular 
income was the best, though she did not think it would 
be a good thing to rule out occasional special appeals. 

Dr. A. B. Murray (Banff) said that West Lothian 
brought up the question of insurance last year, but the 
Treasurer told them it was impossible to provide an 
income by insurance ; yet what was “ impossible ’’ in 
London was being done in Scotland. The Council should 
apply its brains to this question, not on the basis of 
charity, but on the basis of insurance, and should realize 
that if this method of insurance could be worked in 
Edinburgh it should be possible in London. The Council 
must learn from those who could teach. 

Dr. E. H. T. Nasu (Public Health Service) maintained 
that the word ‘‘benevolence’’ should properly be ‘‘duty.’’ 
This great Association was saddled with a disgrace which 
it must shift. It had returned to the position of 25 years 
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ago, when he had suggested that the subscription should 
be ratsed so that no member be left to charity or his 
children educated by strangers. If the subscriptions were 
raised to four guineas and collected quarterly the Associa- 
tion would have at its disposal a sum of about £30,000. 
After the war he had been placed in the Western Com- 
mand as the representative of the Auxiliary Fund of the 
R.A.M.C. ; by small subscriptions at frequent intervals 
and by organization his staff had raised enough money 
to educate every orphan practically to a_ university 
standard. This could be done by organization, and the 
Association had to see that it was done. Disease might 
strike any member, and those who had reached maturer 
years in health should be thankful that it had not been 
their lot. They had seen many of their brethren stricken, 
and their children reduced from comparative affluence to 
poverty. It was incumbent upon the Association to see 
that those children had as complete a life as they would 
have had if their fathers had lived. 

Dr. T. Russert (Glasgow) asked why the Council did 
not see that members insured themselves, considering that 
they had to arrange insurance for their servants. 

Dr. FRANK RapcLirFE (Oldham) inquired what, if the 

Association had compulsory insurance for all its members, 
would become of all those members (or their dependants) 
who fell out of membership just before they died and 
would therefore not be entitled to benefit. 
Dr. Nasu, on a point of order, submitted that the word 
insurance ’’ was not appropriate, because any member 
might fall out in the way suggested by the last speaker. 
He proposed that the fund be called “‘ a fund administered 
by headquarters.”’ 

Dr. DovuGtas, replying, admitted that if the Associa- 
tion would raise its subscription from three to four 
guineas as its recognized and considered policy, nobody 
would be more pleased than the Chairman of the Charities 
Committee, because the work would be done. There was, 
however, a long row to hoe before that could be possible. 
Year after year people told the Council that the three- 
guinea subscription was greater than it ought to be, 
and inquired when it was going to be lowered. There 
was never any suggestion of raising it. Therefore, though 
Dr. Nash’s proposal was very sound on its merits, it was 
not practical politics. Dr. Stevenson’s suggestion, by 
which a member who wished to give a pound to charity 
arranged with the income tax authorities that his income 
tax on that amount should be refunded to the charity, 
and in the meantime orly paid 15s. 6d. instead of £1, 
was excellent for the individual subscriber but made no 
difference to the charity. If he paid the charity a pound 
straight away he would do an equal amount of good, 
because charities were not mulcted in income tax. 

The report was then approved. 


ae 


The Charity Tradition 

Dr. DouGLas, in moving approval of the Supplementary 
Report under ‘‘ Medical Benevolence ’’ referred members 
to the part of the Report which dealt with the activities 
of Divisions. There appeared a list of the Divisions which 
had done especially well. That did not signify that other 
Divisions had done nothing at all, but that certain 
Divisions were especially worthy of congratulation ; he 
hoped that the list would grow larger as the years went 
on. The committee had considered a great many devices 
for raising money, but he wished to draw attention to one 
method which it had recommended from the very begin- 
ning, and which had the approval of the Council; a 
method both simple and economical because the same 
cheque served two purposes, and a method so foolproof 
that he could not think why everybody did not use it. 
When a member sent in his annual subscription in January 
he added as much as was convenient to him, from 5s. to 
5 guineas—these were, in his experience, the limits, and 
5s. sometimes represented more sacrifice than 5 guineas. 
If all members would do that, they would raise quite 
enough money for the committee’s requirements. 

The matter concerned the honour of the profession very 
deeply. The Association had a history in these charities 
of which it might well be proud. (He spoke advisedly of 


“these charities,’ instead of directing attention to 
one in particular.) It might well be ashamed that jt aly 
not continuing in the spirit of its ancestors. He remind 
the meeting of the lives of three men who had foun 
the three big charities with which they were conce 
The first man was their founder, Sir Charles Hag 
The records of their society, which had been orig; 

in 1832, showed that in 1835 had been founded the firs 
Charities Committee of the British Medical Association 
and that Charles Hastings had been one of the fie 
members. He had graduated from Edinburgh in 4g); 
and had started the Association as a young man; one of 
the first things that the Association had done had bey 
to start a British Medical Benevolent Fund. In 1gg¢_ 
the year after its foundation—the committee had actuaj 
projected a British Medical Life Assurance Fund—this i 
a body of 600 men! This record argued their pluck ang 
vision. Then had occurred disaster. In three years they 
had been faced with a deficit of £40 which they could hot 
meet, and next year that deficit had not been reduce 
Most men when faced with a £40 deficit after five yeay 
endeavour would have said, ‘‘ What on earth is the us 
of going on? Napoleon had remarked some 
before that Englishmen never knew when - they wer 
defeated. The British Medical Association had not known 
that it was defeated, and had carried on for one-third o 
a century as the British Medical Benevolent Fund, By 
1870 it had surmounted its difficulties, was able 4 
stand on its own feet apart from the Association, ang 
was now known as the Royal Medical Benevolent Fund, 
That result had only been made possible by the vision 
pluck, and courage of the members of the British Medic] 
Association and Charles Hastings. The second great ma 
was an Irishman, in a little country practice in Tipperary, 
He must have been an extraordinarily able man, this 
William Kingsley, because on his own he had started the 
Irish Medical Benevolent Fund, and had carried it on fo 
many years until, in 1863, Queen Victoria had honoured 
it by granting it the tit!e of the Royal Medical Benevolent 
Fund of Ireland. There it stood, a monument to that 
unknown Irish medical practitioner. The third member 
of the wonderful trio was a Welshman, John Propert, who 
again was just an ordinary general practitioner in London, 
He was an M.R.C.S. of 1814; he carried on a cub 
practice in London, being surgeon to the Royal Society 
of Ancient Britons. Those three general practitiones 
were a tripod on which were erected the three great 
charities: the Royal Medical Benevolent Fund, the Roya 
Medical Benevolent Fund of Ireland, and Epsom Colleg, 
He thought that was a record of which the profession 
might well be proud, because those great charities wer 
created, not by members of the general public, but by th 
forebears of the members of the medical profession of 
to-day. The second point he wished to make was that 
the charities in question were carried on almost entirely 
by members of the medical profession. “On looking into 
the statistics of the matter, he found that in Epsom 
College over 80 per cent. of the annual subscribers wer 
medical practitioners and that about 18 per cent. wer 
friends of those practitioners who were interested in 
medicine. In the case of the Roval Medical Benevolent 
Fund the figure was even higher—96.5 per cent. of 
all the subscribers were medical practitioners. These 
charities should be regarded with a sense of profouni 
obligation. He did not want to use the word “com 
pulsion ’’ ; compulsory charity was a_ contradiction i 
terms. The obligation was one of honour. The medicd 
practitioners of to-day must see to it that they accepted 
that obligation, and must show the world that no mat 
of their art and craft who was in sorrow, need, sickness, 
or any other adversity was allowed to go unsuccoutél 
and unbefriended by them. 

The Supplementary Report under ‘‘ Benevolence” ws 
approved. 

OVERSEA BRANCHES 

Dr. W. Paterson (Chairman of the Dominions Committe! 
moved approval of the Report under ‘‘ Oversea Branches. 
In doing so, he said there were no recommendations # 
the Report, but it would be noticed that the commutit 
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; ing on the Colonial Office the importance of 

Brcolonial medical officer, who had an adverse 
oi to see that report, and be in a position to reply 
it ‘The committee had not so far succeeded in its 
deavours. He had mentioned last year that the 
i rtant Notice with regard to the Windward Islands 
“i peen withdrawn, but unfortunately it was discovered 
afterwards that the terms which had been secured 
da were not being given to St. Vincent and 
st, Lucia, and the committee was now negotiating with 
the Colonial Office on that matter. The committee had 
ven careful and sympathetic consideration to the ques- 
tion of a visit by a member of the office staff to the 
various Colonial Branches. It had been found impossible 
to arrange such a visit, but the matter would be considered 
after the centenary celebrations. The committee had also 
considered a proposal to hold a conference of Federal 
Committees, Branches, and Divisions, from over-seas. _So 
fr it had not received from any of them a subject 
giitable for discussion, but it would be very willing to 
receive any suggestions, and give them careful attention. 
In the meanwhile, he suggested that perhaps the best thing 
to do would be to have a very successful Section of 
Tropical Diseases. The British Colonial Empire covered 
an area of 2,000,000 square miles ; it had a population of 
50,000,000 people, who were attended by 1,200 European 
medical officers, and an equal number of native assistants. 
That area fell almost entirely within the Tropics, and he 
therefore thought that a Section of Tropical Medicine 
would provide a very good field for discussion. 
He understood there was to be such a Section next 


soon 


ear. 

Pn. T. Mitt (New Zealand) wished, on behalf of his 
colleagues in New Zealand, of whom four besides himself 
were present, to express their pleasure at being able to 
attend the Annual Meeting, and they gladly took the 
opportunity of offering the heartiest good wishes of their 
Branch to the very worthy parent body. The New 
Zealand Branch was a very strong one numerically. It 
had 952 members, practically every medical man and 
woman in New Zealand being a member of the Association. 
(Applause.) They had a very close connexion with the 
parent body, the British Medical Association. A daughter 
of Sir Charles Hastings had lived in his own Division in 
Canterbury, and her descendants were still there. The 
profession in New Zealand had the same problems as the 
profession in this country. It had a hospital problem, 
and a unique hospital system. It was a_ purely 
State-aided system, and everybody who lived in New 
Zealand had a legal right to go into a public hospital. 
Everyone present at the Representative Meeting knew 
about the recent earthquake in New Zealand. Most of 
them had seen the devastated areas in France, and they 
would perhaps understand the effects of the earthquake 
better if they realized that what had taken the German 
guns hours and days to do in France had happened in 
afew minutes in New Zealand. There had been a most 
appalling fire at Hastings, so that of two places, one 
showed the effect of earthquake plus fire and the other 
the effect of the earthquake alone. The calamity was 
so great that a special meeting of the Executive of the 
New Zealand Branch of the Association was held. He 
Was present at that meeting, from which a cablegram 
was sent to the parent body asking if the funds of the 
Branch could be used for the benefit of the men in Napier 
and Hastings. They were informed that they could not 
do that, but a cable of £500 was sent to them, for 
which they were very grateful. Those who proposed 
the sending of that money would be remembered there as 
long as there was a New Zealand Branch of the British 
Medical Association. The New Zealand Branch had a 
voluntary levy of one guinea a year added to the annual 
subscription, and had collected a considerable sum of 
money. Not everyone subscribed to that fund, but he 
was glad to say that more were doing so each year. The 
young men in the profession, the house-surgeons at the 
hospitals, were told all about the Association and induced 
to join it, and that was what kept the numbers up and 
would continue to keep them up. Dr. Mill then gave 
some account of the medical and nursing services which 


were established to deal with the sufferers from the earth- 
quake calamity. He also said that within seventy-two 
hours of the starting of the project to raise a subscription, 
one Division in New Zealand had collected £500. In 
conclusion, he referred to visits paid to New Zealand 
recently by Mr. Sampson Handley, Mr. Victor Bonney, 
and Sir Ewen Maclean, which had given the members 
there great pleasure. He brought a message of love and 
loyalty from the New Zealand Branch. 

Dr. B. SpEarMAN (Zanzibar), as a member of the East 
African Medical Service for twenty years, and a member 
of the British Medical Association for the whole of that 
time, desired to express, on behalf of the East African 
Medical Service, and the Colonial services generally, the 
great help the Association had been in dealing with the 
Colonial Office. He thought that every one of the 
members of the East African Medical Service was a 
member of the Association. He reminded the meeting 
that, unlike members from the Dominions, they in the 
East African Medical Service were only birds of passage 
in East Africa, and that they looked forward to returning 
home for retirement, and they looked to the Association 
at home as their parent. 

Dr. R. H. Topp (New South Wales) supported the 
other members of the Oversea Branches in affirming the 
respect and regard of the members in Australia for the 
Association at home, and in particular for the work done 
by the Council. There were six Branches in Australia, 
and the New South Wales Branch had oyer 1,700 members, 
which was quite a substantial body, and one that held its 
own in New South Wales, in such a way that if a medical 
practitioner there was not a member of the British Medical 
Association the people in the locality wanted to know why. 
With regard to the proposed special conference of Oversea 
Branches at the Centenary Meeting next year, a proposal 
that such a representative conference should be held had 
been considered by the Branches in Australia, but it was 
thought that it would be a very difficult matter to arrange 
and to bring to a fruitful conclusion. When one looked 
at the enormous number of the Oversea Branches, and 
their distribution all over the world, it was difficult to 
know what subject could possibly be of interest to them 
all. He would suggest that as the occasion arose the 
Dominions Committee might submit to Oversea Branches 
and Divisions questions in which they were individually 
interested, and in which it was thought Oversea Divisions 
might also be interested, with a view to the Dominions 
Committee, if it approved, communicating with other 
Branches with regard to them. 

The CHAIRMAN said that Dr. Todd’s personality and 
subject carried their own appeal, and they heard: him 
with special interest as one of the Vice-Presidents of the 
Association and a man whose work for the Association 
in Australia had been invaluable. (Applause.) 

Sir Ewen Mactean said that in former years, and at 
the time when he himself occupied the Chair of the 
Representative Body, he had rather a habit of regarding 
this item of the agenda as a matter of form, but the nature 
of the contributions made by the oversea representatives 
that day must necessarily emphasize the importance of 
this part of the Association’s activities. It had been a 
very great pleasure to greet these representatives per- 
sonally. He was sure that the impressions of them 
formed by members at home were wholly favourable, but 
what was even more important were the impressions which 
their guests formed of them, and whether in fact they 
took back the idea that the members of the Representative 
Body as a whole were genuinely interested in their 
problems. The problems at home and over-seas were all 
very similar, but necessarily they had a different setting 
according to the different places, and needed sympathetic 
and differential treatment. 

He thought that one of the most important suggestions 
made at that meeting was the one which had just come 
from Dr. Todd. The idea of having a Centenary Con- 
ference of oversea delegates in 1932 was of very great 
importance, and he thought there should be a definite 
allotment of time and place for the consideration of 
oversea problems. An increasing number of members, 
lixe himself, had come to see these matters from the 
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standpoint of the Oversea Branches, and were genuinely 
concerned as to the connexion of the oversea members 
with the Association.. 


The Position of the Indian Universities 

Lieut.-Colonel Asuton Street, I.M.S.(ret.) (Bombay), 
said that the Representative Meeting the previous year 
had heard Colonel Hamilton say a few words about 
Bombay University and its medical degrees. This year 
he (Colonel Street) merely asked for the assistance of the 
members of the General Medical Council present to take 
action in that body so as to enable the graduates of the 
Bombay University to have the dignity, as he thought 
it, of belonging to the British Medical Association. The 
membership of the Bombay Branch had increased to 300 
under the amended rules which allowed practitioners 
who held a degree registrable with the Bombay Medical 
Council to become members of the Association. He had 
always thought that it was necessary for that purpose to 
hold a degree registrable in the United Kingdom, but he 
was informed that this was incorrect. He was now asking 
that Bombay might be allowed to have the dignity which 
they had held for twenty years, until, through no fault 
of their own, but as a result of the action of the 
Legislative Assembly in Simla, they were deprived of it 
for their students. The Indian graduates had done 
nothing to merit this misfortune, and they were helpless 
in the matter. It came about as the result of the action 
or inaction of a certain number of members of the 
Legislative Council that these graduates were deprived 
of the right to British registration. In respect to examina- 
tions and the whole course of instruction, Bombay agreed 
in every possible way with the desires of the General 
Medical Council. He hoped that those members of the 
G.M.C. who were representative of the Association would 
do something to help Bombay University in its dilemma. 
He could assure them that when he was dean of the 
Faculty there the university carried out every recom- 
mendation made by the G.M.C., and suddenly, because 
another body with which the university had nothing to 
do, made a certain refusal, the G.M.C. had said, in effect, 
that it would have nothing to do with the University of 
Bombay. 

Lieut.-Colonel Burke, I.M.S. (United Provinces), said 
he wanted to say a word in support of Colonel Ashton 
Street. Bombay was not the only university in India 
which was in the position described. The problems of 
the Branches in India were different from those at home, 
and many of those problems did not lend themselves to 
open discussion. He appealed for sympathy and support 
for the efforts which were being made in India on behalf 
of medical graduates, who, through no fault of their own, 
and no fault in their curriculum, were no longer recog- 
nized. Although responsibility for the Medical Register 
did not lie with the British Medical Association, he 
appealed for the Council’s support in this matter. The 
Indian Government was bringing in a Bill for the forma- 
tion of a medica! council for India, and he thought the 
Association’s Council could do something to help that 
along, or at any rate could shorten the interval which 
must elapse before it was carried into effect. The 
members of the profession in India sometimes asked why 
they should have a British Medical Association ; and in 
the Punjab and elsewhere an Indian Medical Association 
had been formed. That was a pity because, later on, it 
might not be easy to alter the name back again. He 
confidently appealed for the support of the Council in 
this matter. 

Dr. WavuGH Scott (Malaya) conveyed the greetings of 
the Malaya Branch of the Association, which had confined 
itself, he said, to the shortest report of all those of the 
Oversea Branches. His Branch had no grievances, and 
only brought forward one request: that the Council should 
consider providing a hostel or medical club confined to 
the British Medical Association, where members from 
over-seas could reside when attending post-graduate classes 
or medical meetings in the neighbourhood of London. He 
understood that: the scheme for the Post-Graduate School 
of Medicine included a hostel, but he asked for one con- 
fined to the British Medical Association. He wished to 
add to the list of topics for discussion between the various 


Branches one which had been suggested b : 

at the Oversea Luncheon: that State 
In Malaya, as in every other country, there was qa ‘oi x 
for the State to make the health of the people its al 
concern, but the State’s method of doing so had oe Own 
been by way of the ‘‘ piecemeal confiscation ” te 
practices of general practitioners. The matter aff th 
all countries, certainly the Dominions and Colonies” a 
would be an excellent one for debate. ’ 

Sir Ricuarp Luce recalled that during the previ 
year the Jamaica Branch, when he had visited that ; Mor 
had done him the honour of asking him to attend o 
of its meetings, at which it had authorized him nee 
convey the greetings of the Branch to the Representati, 
Meeting, because it had at that time been possible 
a representative would be sent, but to greet the Coungl 
of the Association. This he had already done, and ag 
representative of Jamaica was present he now consider 
himself authorized to convey the greetings of that Branch 
to the Representative Body. The meeting which he ha 
attended had shown him that the problems in that island 
were very similar in many respects, especially those whic 
concerned hospitals, to those of the Association jn this 
country. In Jamaica the relations of the medica] 
fession to the State concerned the Branch very myc 
and he agreed with the suggestion of the previous speake 
that this should be made a topic for discussion. : 

Dr. J. W. Avams (Border Branch, South Africa) agg. 
ciated the Medical Association of South Africa (B.M.A) 
with the expressions of good fellowship with the Coungj 
that had been voiced by other speakers. Its positioy 
was extremely healthy, thanks very largely to the fag 
that several years ago Dr. Alfred Cox had gone out tj 
help it to settle some of the difficulties which had beg 
threatening to divide the profession at that time. Dy 
Cox’s visit had been an unqualified success, and the Asp 
ciation in South Africa felt that if the Council could s 
its way to send representatives to South Africa periodi 
they would consolidate the position which Dr. Cox, by 
his tact and organizing ability, had won, and cement the 
friendships which he had made. The Association in South 
Africa would warmly welcome any representative from the 
parent body at any time. 

Sir Ropert replying to Colonel Street’s remark 
on the action of the General Medical Council, stated that 
the facts adduced by Colonel Street had been true som 
years ago, but were not now accurate. Various universitig 
had not complied with the regulations and requirements 
imposed by the General Medical Council upon universitis 
in this country, and their graduates’ names could thee 
fore not be placed on the Register. 

Colonel ASHTON STREET asked whether Sir Robert coull 
state the regulations with which these Indian universitis 
had not complied. 

Sir Ropert Bora said that he could only do so if th 
meeting would grant him about three-quarters of an hout! 
These regulations were, however, open to_ perusal by 
Colonel Street and every other member of the Representa 
tive Body in the published Minutes of the General Medicd 
Council. It was not for the General Medical Council tv 
do the work of India. India must make her own Al 
India Medical Council, which he regarded as a vey 
acceptable project, as doubtless would other membes 
of the Council. It must not be said that tk 
General Medical Council had done anything to Indi 
which it had not done to the people of this country. 
Every graduate who was placed upon the Register 
reason of his Indian qualifications was entitled theréy 
to come to this country and to practise on the sal 
terms as our own people, or to go to any Dominion « 
Colony with which we had reciprocity. There must b 
one law for all. If India contracted out by not beil 
able to fulfil the obligations, it was unfair to blame t 
General Medical Council. He recommended to Coloté 
Street a close study of the situation and of the documett 

Lieut.-Colonel F. W. O’Kineaty (Council) expressed 
thanks to Sir Robert Bolam for his remarks on the siti 
tion in India. The facts were exactly as Sir Robert i 
stated. The whole trouble was political. 

Major C. Crawrorp Jones (Gibraltar) conveyed to # 
Representative Body the greetings of the Gibratt 
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ae s, he said, only a small Division, com- 
doctors and from the Army and 
When the Council sent representatives over-seas, 

ked them to remember that Gibraltar was on the 
gn many Divisions and Branches, and would consider 
nel “ great favour to hear papers or attend demon- 
Bie: by visitors. Secondly, the Services represented 
aa roportion of the Gibraltar membership, and the 
vaembers wished to thank the Association for 
way in which it had supported them and tried to 


improve their condition. 
Dr. 


Navy: 


PaTERSON, in reply, pointed out to representatives 
{India that there existed a special Indian Subcommittee 
which had been anxiously waiting for recommendations 
sin India, and for proposals on what it could do for 
India. That subcommittee would be glad to receive pro- 
Js at the earliest possible moment. , 

The Annual Report under ‘‘ Oversea Branches ’’ was 
in moving the Supplementary Report 
ander the same heading, remarked that it contained a 
ammary of the wors of the various Branches during the 
var. He wished to refer especially to Gibraltar. Three 
ears ago the Gibraltar Division had consisted of four 
F eobers ; it now had a membership of twenty-two. More- 
over, it had its own House. The Council had been SO 
much impressed by the performance of Gibraltar that it 
tad that morning decided that a series of plaques should 
be prepared and presented to each Branch and Division 
yhich had its own House to indicate that the building 
yas an Association House. The scheme was to begin with 
Gibraltar. 
He also called attention to the special Colonial 
Medical Services Supplement* and recommended it to all 
members for careful study ; it read, he said, like a romance 
and was full of valuable information about the Colonial 
Empire, the development of the various Branches, and 
the work which they had done, and what the Council had 
done to help them. When members had read this docu- 
ment they would be proud of the Colonial Services and 
the work that had been done on both sides. He thought 
that the Supplement should be reprinted in the form in 
which the Maternity Scheme and the National Health 
Services Scheme had been reprinted, so that it could be 
available for everybody to read and consult when _neces- 
ary. The Office possessed a very effective Intelligence 
Department. No member, of course, was allowed direct 
acess to that department, but as Chairman of the 
Dominions Committee the speaker was sometimes able to 
dip in while Dr. Cox was not looking! It seemed to him 


that the Intelligence Officer was very largely responsible 


for the writing and preparation of the Colonial Medical 
Services Supplement, and he thanked Miss Lawrence for 
the excellent work she had done in connexion with it. 


(Applause. ) 


HOSPITAL POLICY 
The Problem of the Out-patient 
(Discussion resumed) 

The meeting then returned to the consideration of the 
Report on the Problem of the Out-patient, which had been 
introduced by Sir Richard Luce, Chairman of the Hos- 
pitals Committee, at the close of Saturday’s session. The 
motion before the meeting was that the Report be 
approved. 

Dr. A. H. Mackt1n (Dundee) moved general approval 
of the conclusions and recommendations of the Report, 
subject to the following rider; 


That under the present conditions of medical organiza- 
tion there is a considerable class, especially wives and 
children of insured persons, who are unable to secure 
adequate medical attention from their own resources, and 
for whom the only service obtainable is that of the 
infirmary, unless they are to be constrained to apply 
to the Public Assistance Services, which the Representa- 
tive Body considers inadvisable. 


In the area he represented, and he imagined also in other 
parts of Scotland and in the badly hit industrial North 
of England, there was a considerable class of people, 


* British Medical Journal Supplement, July 4th, 1931. 


largely consisting of the wives and dependants of insured 
persons, that, in times of trade depression, could not pay 
even the minimum fees for treatment by a private practi- 
tioner. In his area there was no public medical or similar 


contract seryice, and the same was true of many other 


areas, with the result that there remained for the people 
to whom he referred only the out-patient department 
of the infirmary or the public assistance authority, com- 
monly called ‘‘ the parish.’’ Many of those people were 
decent, self-respecting folk, who would be quite willing 
to pay a doctor’s fee if they could do so; and, when 
trade was booming and they were in receipt of a regular 
wage, they did pay that fee. At such times as the 
present, however, they were quite unable to pay for con- 
tinued treatment and for drugs or dressings, though 
they might be able to afford a single visit, or a consulta- 
tion or two. To call upon the services of the parish was 
regarded by such people as a disgrace or degradation. 
Dundee did not think that they ought to be compelled 
to go to the parish, and, as a matter of fact, a very 
large number of them would not do so in any circum- 
stances. Therefore, the rigid exclusion of that class in 
such areas as Dundee would result in a number of evils. 
First, a number of people who refused to go to the 
parish, and were unwilling to incur debt with a private 
practitioner, would go without treatment at all. Secondly, 
a number of people would call in a doctor privately, who 
would not be paid for his services, and an additional 
burden would thus be laid upon the already overworked 
aad overdriven private practitioners. Thirdly, if by harsh 
necessity the people to whom he referred became accus- 
tomed to attend the parish, there might be difficulty in 
getting them to become insured when the National Health 
Service was extended to include the wives and dependants 
of insured persons. 

t~ must be realized, Dr. Macklin said, that a scheme 
which met the conditions existing in London, and, 
perhaps, in other parts of England, might possibly not be 
suitable for Scotland and some parts of England. The 
Council had prepared a scheme which no doubt it thought 
perfect. Every parent regarded his newly born child as 
perfect, but every sensible parent realized before long 
that, if his child had to go from home into other surround- 
ings, its home training would have to be modified, and 
it would have to become adapted to the varying condi- 
tions of the different places into which it might go. 
Similarly, the scheme which would best suit the whole 
country in the connexion to which he was referring was 
one which would be capable of adapting itself to different 
conditions in different areas. The Report had already 
been modified. His Branch accepted heartily, and 
thoroughly endorsed, the general principles laid down in 
the scheme. It was realized in Dundee that there was 
a very large number of people attending the out-patient 
department at the hospital there who could be treated 
better elsewhere, but it was felt that, so far as para. 17 of 
the Memorandum was concerned, the dependants of insured 
persons and others of a similar type, who in ordinary 
times made good private patients, should not be compelled 
to go on the parish when they were hard up. It might be 
considered that the obvious solution of the difficulty was 
to institute, in areas such as Dundee, either public 
medical or other contract arrangements, but his Branch 
was unwilling to accept that solution. He asked the 
members not to insist upon the rigid application of the 
scheme, which would interfere with the conduct of 
practice of fellow practitioners in areas such as that which 
he represented. It was well known that conditions of 
general practice among working classes differed much in 
different areas. 

He himself was educated and trained in England, and 
had had most of his experience in England, and, con- 
sequently, he had an essentially English outlook ; but he 
was surprised, on going to Dundee some six years ago, 
to find on how much higher a plane general practice was 
in Dundee, so far as the working classes were concerned, 
than it was in many parts of England. His area was quite 
satisfied with the working-class conditions there, and did 
not favour the introduction of local contract arrange- 
ments. They, however, supported the policy, to which 
the Association was committed, of the extension of 
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national health arrangements to the dependants of the 
insured, and when that was carried out it would solve the 
whole problem. He asked the members not to press the 
rigid application of the scheme until that policy came into 
effect, because he did not think the directorate of the 
Dundee Royal Infirmary would accept it, and he did not 
think the practitioners in his area would back it up very 
heartily. If there was a certain elasticity in the scheme, 
to permit of dealing with dependants in the way he sug- 
gested, he believed it would have the whole-hearted 
support of the directorate of the Infirmary, and also of the 
local practitioners. He did not think the amendment was 
very well worded ; it had been suggested that it was a 
direct negative of the Report of the Council, and that 
it might be necessary, if it were carried, to refer the 
Report back to the Council for further consideration. 
His Branch did not want to do that. A later amendment, 
proposed by Sunderland, suggested the inclusion of the 
words “ It is desirable ’’ before para. 11 of the Summary 
of Conclusions and Recommendations in the Report. 
Para. 11, headed ‘‘ Discharged in-patients,’’ was the only 
one to which his Branch took exception, and if the 
meeting would permit of the insertion of the words ‘‘ It 
is desirable ’’ it would meet all that Dundee required. 

Dr. G. W. MILLER (Council) supported the amendment 
proposed by Dundee. If, as had been said, the policy 
outlined in the Report of the Council was purely educative 
and not expected to come into force for some years, then 
the problem presented by the Dundee amendment did 
not arise. If, on the other hand, the Report was to come 
into force, as the policy of the Association, as soon as 
possible, and hospitals were to be recommended to adopt 
it at once, then that body of individuals of whom Dr. 
Macklin had spoken must be borne in mind. After the 
full policy of the Association came into force, whereby 
the dependants of insured persons were treated under the 
Insurance Acts, there would be no occasion for people in 
Dundee to be attended by the public assistance medical 
officer ; but in the meantime temporary measures had to 
be adopted, and he submitted that it was a better tem- 
porary measure to have those people treated by the out- 
patient department than to have them treated by the 
public assistance whole-time medical officer, when indi- 
vidual practitioners would lose their grip on them. With 
reference to the words ‘‘ acute minor or chronic ordinary 
ailment,’’ which occurred in the Hendon amendment 
accepted by Sir Richard Luce on Saturday, he thought 
it would be better to say ‘* acute or chronic minor ail- 
ment,’’ which would cover the whole subject. 

Dr. E. R. Foruercityt begged the meeting to have 
regard to the resolution, which in his view was very 
dangerous. It spoke about the present conditions of 
medical organization. One must not lose sight of the fact 
that in effect Scotland had power to arrange for domi- 
ciliary service for women and children, and the way might 
be open to a whole-time medical service in the large towns 
of Scotland and eventually in the whole country. Then 
there was the question of persons coming under the 
National Insurance Act. He could not see why, because 
Goctors were dilatory in setting up these services in their 
areas, the voluntary hospitals should be swamped with: 
these patients. The meeting would practically be asking 
by this resolution that the health authority in Scotland 
should establish a whole-time medical service. 

Dr. E. H. R. Nasu (Public Health Service) said that 
he was rather distressed that a motion such as this should 
come before the meeting. In his own Division, arising 
out of a speech he made at a meeting of the Labour 
Party, a scheme was started in the Thames Valley, which 
went entirely wrong. Then the representatives of the 
profession went into the matter, and they had now got 
filty-fifty representation on the board of management, 
and, moreover, no doctor was allowed to practise in the 
society which had been formed unless he was a member 
of the British Medical Association. The speaker did not 
think there was any other body which had got such a 
condition laid down. ‘That society now dealt with all the 
women and children, and was solving the problem. The 
people were treated at a fee which approximated to that 
obtaining under the Insurance Acts, and the scheme was 
practically under the control of the Association through 


its Jocal Divisions. This arrangement had solved 
problera of the treatment of the large bulk of the 
children in his own area, and it was solving that of 
treatment of children under school age. : 
likely to be the danger of any whole-time 
mentioned by previous speakers if the 
give a lead in the matter. 

Dr. J. C. Matruews (Liverpool) also hoped that 
meeting would not approve of the Dundee amendment 
The CHAIRMAN oF CouNcIL said that if this amendme 

were carried it would knock the bottom out of the Re 
on the Problem of the Out-patient, and the only ‘thi 
left to the Council to do would be to ask leave to i 
draw that report. That was going one better even 
Sir Ernest Graham-Little, who had only proposed to Tef 
it back. In the report there was a perfectly } a 
argument with regard to the four objections which 
had been raised to the proposal. If one of thos 
four objections were substantiated, it would pe fat 
to the proposals which had been made, and Dundy 
said in effect that the fourth objection was gj 
stantiated. Perhaps it would ease the situation i 
he said that, supposing the report was adopie) 
unamended, it would not thereupon become a policy ¢ 
the Association’ which it was necessary to enforce in al 
its rigidity, but it would clearly be in the same positig: 
as the Hospital Policy during the first years of its existengs 
—that was to say, a statement of what the Associatio, 
believed ought to be the position, in this case, with r 
to the out-patient department. The Association was ny 
proposing to go with these proposals to every hospiti 
to-morrow and hold a pistol at their heads: It wa 
rather a statement of policy at which they were aiming 
and which they believed would be for the good of th 
hospital service and the public. They would try t 
enforce it first of all by persuasion and education, ‘fp 
believed that public opinion and hospital opinion woul 
presently see that these proposals were the right thing 
He hoped that neither Dundee nor Scotland would 
alarmed at any immediate consequences following thy 
passage of this report. It was a logical pronouncement 
as to what ought to be the position of the out-patient 
department in a hospital, but if the Dundee amendmert 
were carried it would mean that the Representative Body 
endorsed one of four objections aimed against the Council 
proposals. 
Dr. Macktin, in reply, admitted that his amendmat 
was badly worded, and in view of what the Chairma 
of Council had just stated, he asked permission to with 
draw his amendment in favour of a later one which sto 


SeTvice 
profession 


in the name of Sunderland. ae 


The Dundee motion was withdrawn. : 

The CuarrRMAN at this point complained that, althoug 
the Report on the Problem of the Out-patient had bea 
published as far back as last February, amendments ft 
the consideration of the present meeting had arrived onl 
within the last few days. An amendment was fort 
coming to add in para. 4 of the report, after the won 
discharged in-patients,’’ the words ‘‘ who require cot 
tinued supervision by a member of the hospital staff.” 

Dr. R. D. Moruerso.e (Bolton), in moving this add 
tion, said that he thought the words were acceptable 
the Chairman of the Hospitals Committee. As an & 
hospital surgeon and a general practitioner, he was awa 
of both sides of the question, and he thought it well thi 
this matter should be clearly stated. Most hospitd 
surgeons had at times been over-burdened with lt 
patients. He remembered having had at one session # 
deal with as many as sixty. Most general practitioné 
also would be aware of cases which had attended at the 
hospitals when they really should have been dealt wil 
by their own doctor. 

Mr. BrsHop Harman opposed this amendment. 
thought the qualifications should not be put in as desitd 
by Dr. Mothersole unless it was stated that there we 
certain disadvantages. It was often found that a patiet 
made frequent attendances after receiving a prop 
certificate, and was scen by a member of the staff we 
was in ignorance of the facts. Para. 11, in his opisitt 
gave all the necessary qualifications. 
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“Ge RICHARD Luce did not altogether agree with the last 

er, The addition of the proposed words did seem 
limit the number of cases that were likely to go on 
. ding without proper supervision, 
> W. Bone suggested that the mover of the 
amendinent should be content with a reference to the 


il. 
The CHAIRMAN OF CounciL said he thought the 


Treasurer would have been wiser and more _ effective 
he had simply said that while there was no objection in 
the proposed words themselves, it was better that they 
hould appear in para. 1 than as an addendum to the 
naming of certain categories, 

Dr. MoTHERSOLE expressed willingness to withdraw 
the amendment if that was the wish of the meeting, but, 
in reply to the Chairman, he added that it had better 
be put to the vote. 

The amendment was lost by a very large majority. 

Dr. R. Lancpon-DowNn (South Middlesex)’ moved that 
the scheme proposed in the report should not debar the 
consultant from requesting the patient to attend on 
subsequent occasions if he thought it advisable. In 
moving the amendment he said his Division approved the 
min ideas in the report, but desired to strengthen it in 
two small ways. One way was that while consultation 
should be made effective, the teaching value of the con- 
gitation department should not be impaired. A case 
ought at times to be seen again by the consultant. 

Dr. FoTHERGILL asked if the amendment did not merely 
daborate what had already been provided for in the 
report, and Sir RicHarp Luce replied that in the report 
it was taken for granted that any facilities required by 
the consultant would be given him. . 

The amendment was withdrawn. 

Dr. D. F. Topp (Sunderland) moved to add to one of 
the conclusions of the report, which stated that further 
checks and safeguards should be established at all volun- 
tary hospitals before treatment was undertaken at the 
out-patient department, the words ‘‘ and such treatment 
should be limited to persons unable to pay specialist or 
other fees.”’ 

Dr. ForHerGiLt asked if this was not already in the 
report. Sir Ricwarp Luce replied that it was in the 
body of the report and in Conclusion No. 9. 

Dr. T. W. WapswortH (Liverpool) remarked that, if 
the amendment was passed, contributory schemes admit- 
ting persons who could pay specialists’ fees would be 
precluded from any benefit from the out-patient clinic. 

The amendment was withdrawn. 

Dr. Topp also moved to add the words ‘‘ It is desir- 
abl,” as a preface to para. 11 of the Conclusions, which 
hid it down that no person, except in emergency, should 
be accepted as an out-patient unless he brought a proper 
recommendation. 

Dr. FoTHERGILL asked if the addition of these words 
Was necessary in view of what was in the report already. 
Dr. MACKLIN suggested that, as number 11 was the only 
paragraph to which Dundee could take any exception at 
all, and as it had been covered in the speech of the 
Chairman of the Committee, he could see no advantage 
mM putting in those words if the scheme were to be 
regarded, not as a rigid scheme to be enforced absolutely 
as it stood, but as an arrangement in which a little way 
would be given automatically here and there. 

Dr. Topp withdrew his amendment. 

z Dr. A. H. Roper (Exeter) moved to delete the word 
that.” at the beginning of each of the ‘‘ Conclusions 
and Recommendations.’’ He complained that the word 


was redundant, and that the summary of conclusions 


would be proportionately strengthened by its omission. 
Sir RicHarpD Luce said that he could see no bearing on 


the matter one way or the other. Dr. A. B. Murray 
(Banff) said that the word was redundant and should not 
be there. Dr. ForHEerGiLe (Brighton) maintained that 
the word should be deleted, because it might be necessary 
to reler to these paras. when dealing with an authority, 
who might want to know why the word was included. 

The amendment to delete the word “ that ’’ was put 
to the meeting and about the same number of hands 
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was _ held up on either side. A count was taken, the 
result of which was: In favour of the amendment,. 67 ; 
against 65. 
General approval was given to the report, no hand 
being raised against its adoption. 
; hg further motions relating to the report were next 
aken. 
‘Dr. Lancpon-Down moved: 


That for the effective working of such a scheme there 
should be adequate clerical assistance in the out-patient 
department. 


The object of the motion was to make the report a little 
more efficient. He was anxious to secure that the con- 
sultations which were foreshadowed in the scheme would 
become thoroughly effective and satisfactory to the general 
practitioner. It was also expected that they would become 
more numerous as the trivial cases became fewer. To 
that end it had been felt to be very important that the 
consultant in his out-patient department should have every 
facility for communicating easily with the general prac- 
titioner, and his Division therefore recommended that to 
make that communication effective there should be 
arrangements for clerical assistance. In most hospitals 
he believed that this was already done, and it was vital 
to the success of the scheme. 
The motion was carried. 


Public Medical Services 

Dr. A. K. Grsson (Kensington) moved that, as a 
practical contribution to the solution of the problem of 
the out-patient, the Association should actively assist in 
the formation of public medical services wherever these 
were not already in operation. Kensington had brought 
forward this motion to call attention to a difficulty, and 
to suggest a solution. One would have imagined from 
the discussions of Saturday that there was nothing to be 
done but to secure agreement between the general prac- 
titioner and the consultant at the hospital. This was 
going to be easy in a number of districts ; it had been 
done in Kensington and other parts of London, but in 
some cases it was not so simple. What was being suggested 
to the lay boards of management of hospitals was that 
they should turn over a large portion of this work to the 
general practitioner. He felt that some boards would have 
a certain amount of diffidence in so doing. If, however, 
organizations outside the hospital were gradually built up 
on the lines of the Public Medical Service—as had been 
done in Essex, Leicester, and elsewhere—it would be a 
very useful point in arguing with and demonstrating tu 
the lay boards of hospitals that there existed outside the 
hospital an organization where most patients could have 
adequate medical attention for small weekly payments. 
To go through with this programme without building up 
such an organization meant that it would take very much 
longer. The scheme would also combat the other big 
encroachment on general practice—namely, the clinic. 

The CHAIRMAN OF CouNCIL said he was not quite clear 
what Kensington meant by this resolution. It seemed 
that every year he was charged with the duty of explain- 
ing to the Representative Meeting the attitude of the 
Council towards these public medical services. Its attitude 
was, of course, a very favourable one, and the Asso- 
ciation had for many years encouraged the formation 
of such services. Wherever a locality desired to estab- 
lish a public medical service the Council pre- 
pared to help. had even gone so far‘as to lend 
localities money. from the funds connected with — the 
Association on which ‘to start a service of this kind. It 
‘had also prepared a_ model scheme for such a service, 
which was open to all those belonging to the locality in 
which such a service was to be started. Obviously, how- 
ever, the circumsiances of some localities lent themselves 
to the establishment of such a service, while the circum- 
stances of many other localities did not. The Council 
extended all the help which its experience had shown 
would be of use. Jf that was what Kensington wanted, 
the motion was unnecessary. if, however, they wanted 
the Council to undertake a crusade to establish these 


services in any and every locality- under the Association, 
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he hoped the motion would be rejected. It was clear 
that, successful as some of these services were in some 
localities, they had been tried and had failed in others. 
A large number of other Branches or Divisions would say 
that their circumstances were such that a service of this 
kind would do more harm than good. He therefore 
hoped that the Representative Body would be satisfied 
with the attitude that the Council had taken up in this 
matter and would not pass this motion, as being unneces- 
sary in the one case and futile in the other. 

Dr. J. Lockuart Livincston (Winchester) said he had 
been instructed to support the motion of Kensington, but 
had not been instructed as to the manner in which the 
Council should, or could, carry it out. One of the reasons 
why so many people resorted to the out-patient depart- 
ment was that private practice was a failure in a certain 
class of practice—namely, that among people who were 
unable or unwilling to pay ordinary fees. It was obvious 
. that the General Medical Service Scheme for the Nation 
could not be put into operation for some time to come. 
Therefore local public medical services should be organ- 
ized as soon as possible in those districts where they did 
not already operate. If that were done it would help 
to relieve the out-patient departments. 

Dr. WaLLace Henry (Leicester) appealed to the repre- 
sentative of Kensington to withdraw his motion. A 
definite resolution on the subject was passed by the 
Representative Body last year, when it was agreed that 
the policy to be adopted was: 


“The British Medical Association should encourage and 
assist in every way the immediate formation, extension and 
development of local public medical services such as_ the 
already existing London Public Medical Service, in which the 
practitioners’ conditions of service and remuneration are satis- 
factory, as providing extremely valuable information and _pre- 
cedents on which the practical details of the British Medical 
Association’s Scheme may be based.’’ 


The policy of the Association at the present time was 
to encourage the formation of public medical services 
wherever it was possible to form them. If the Kensington 
motion was put to the vote, and the Chairman of Council 
appealed for its rejection, it would appear to the profession 
generally as though the Representative Body disapproved 
of the extension of public medical services. On the other 
hand, with the policy that already existed it seemed to be 
quite unnecessary to adopt such a resolution. In order to 
solve the difficulty, it being known that the Association 
was in favour of public medical services, he appealed to 
the representative of Kensington to withdraw the resolu- 
tion. (‘‘ Hear, hear.’’) 

Dr. Kate GLyNn-Jones (St. Pancras) said that the St. 
Pancras Division had wished to bring the matter of the 
public medical service before the meeting, but, having 
heard the Chairman of Council explain to what extent 
the Council already supported the scheme, if the repre- 
sentative of Kensington was willing to withdraw the 
motion, St. Pancras would be willing also to withdraw 
a motion standing in its name. 

Dr. Gipson, in reply, said he did not think he could 
withdraw the motion. The Association had particulars 
of plans, which could be obiained on application, but he 
thought it was obvious, from the discussion on the hospital 
question, that if the Divisions and Branches were reminded 
from time to time of the advisability of carrying out those 
plans, a great deal of the hospital problem would be solved. 
When a Division or a Branch showed any interest in the 
matter at all, it should have the active assistance of the 
central organization. 

Dr. PETER MacponaLp moved to proceed to the next 
business. Dr. Bristowe seconded, and this was agreed 
to by a large majority. 


Consultant or Specialist Services for Members of 
Contributory Schemes 
Sir RicHarp Luce then moved the following on behalf 
of the Council: 


That any scheme providing consultant or specialist 
services for patients of the class such as constitute the 


members of a contributory or other simi 
include the following latelie:—- ilar scheme, sh | 
1. That where it is desired to provide Consultant 
specialist services for ‘‘ contributing " patients de 
in para. 42 of the Hospital Policy oi the Association 
a panel of consultants and specialists should be § —_ 
2. That every registered medical Practitioner 
satisfies one or more of the following criteria should vh 
“the right to have his name included on the panel: 
(a) That he has held hospital or other appointmy 
aftording special opportunities for acquiring special 
and experience of the kind required for the performan 
of the service rendered, and has had actual 
practice in performing the service rendered or SeTVigg 
of a similar character, or 
(b) that he has had special academic or post- 
study of a subject which comprises the service ren 
and has had actual recent practice as aforesaid, or 
(c) that he is generally recognized by other Pract. 
tioners in the area having special proficiency an) 
experience in a subject which comprises the Servi 
rendered. 


3. That the decision as to satisfactory compliang§ 


with the criteria for admission to tie panel should 
vested in a purely professional body upon which the 
different classes of specialist and consultant are ade 
quately represented, and which would be 
by the profession as securing impartiality. 

4. That there should be an agreed schedule of reducgi 


fees. 


He said that the motion Cealt with the organization g 
a consultant service for classes of patients who could pg 
afford to pay the ordinary fees. In the Scheme for, 
General Medical Service, it would be remembered thy 
para. 12 concluded with the following words: “‘ Th 
specialist is usually one who confines his Practice to som 
special diseases or to some particular regions or organs ¢ 
the body. Both classes are necessary to a comple 
medical service, and both should be available for 

member of the community on terms and conditions sui. 
able to the patient’s means.’” The question had arisa 
specially during the past year in consequence of the actia 
of the Hospital Saving Association, which was trying ty 
arrange for its members to obtain consultant SET VICES af 
a reduced fee, and, in its efforts to do that, it had askel 
certain consultants to agree to see patients of the Ho 
pital Saving Association for one guinea instead of thei 
ordinary fee. “ The Hospitals Committee, having cognizane 
of that, felt it was not in accordance with its principks 
that such a consultant service should be limited to aay 
particular individuals of the profession, selected by a 
ovtside body such as the Hospital Saving Association 
Therefore the committee went into the question anl 
decided in what way such a service should be provide 
so as to conform to its principles, and the resolution nov 
before the meeting showed the principles on which tk 
committee thought that such a service should ve arranged 

Dr. A. GreGory (Marylebone) moved to delete th 
word ‘‘ reduced ’’ from para. 4: ‘‘ That there shoul 
be an agreed schedule of reduced fees.’’ Surely the pt 
fession should have complete freedom of action to secutt 
the best terms possible. 

The CHAIRMAN OF CouNcIL opposed the amendmeat 
The whole situation, he said, was founded upon the fat 
that these fees should be reduced. If there was to bem 
reduction of fees, there was no need of the service or d 
the machinery at all. 

Mr. N. E. WarerFIELD (Reading) pointed out that com 
sultants’ fees varied enormously. What would be 
reduction for one would not be a reduction for anothet 
It was most important that there should be a definitt 
schedule of fees. 

Dr. W. F. DearDEN objected to the interpretation d 


* Para. 42 of Hospital Policy reads as follows: 

Contributing Patients: Applicants for hospital benefit, not bei 
free patients, whose income does not exceed a specified local seal 
should be given service on terms appropriate to their 
position, always provided that the paymeuts made shall be und 
stood to be in respect of both maintenance and_ treatment, a 
that the visiting medical staff shall receive from the hospitl 
managers remuneration for such service either by salary, 
honorarium, or by agreed payments to staff fund placed at the 
disposal. 
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the Chairman of Council. The essence of this paragraph 


"of the motion was the fee, not necessarily a reduced fee. 


It was even conceivable that in certain cases the fee 


would be increased for many of the pyactitioners who 


ing to do this work. 
Pa. Brsnor Harman said that the idea was that there 
should be a schedule of fees agreed upon by the Con- 
sultants’ Board. He admitted that the word “‘ reduced 


yas redundant, and he thought the phrase should be “‘ an 


schedule’ of fees.”’ 
The amendment to delete the word ‘‘ reduced ’’ was 


‘earried by a large majority. 
our. Ginuan, speaking on para. 3 of the motion, said 


that it had been necessary for the Association, in the case 


|. of the ophthalmic service, to take power for the removal 


of names from the list, and he thought a similar power 
should be conferred in this instance. He moved, there- 
fore, that this point be referred to the Council with a 
yiew to giving power to the Board to effect the removal 
of names. 

Dr. Gooppopy seconded this amendment, which was 


| accepted by Sir Richard Luce. 


The CHAIRMAN OF COUNCIL said that it was true that 
the Council had passed a resolution in a particular con- 
nexion which would do what Mr. Harman had said should 
be done in this case, but it was a question of discipline 
more than anything else, and what the meeting was at 
resent concerned with were the conditions to be generally 
laid down for establishing a panel. What Mr. Harman 
had brought forward was a matter of detail which, like 
other matters of the kind, ought not to be entered into 
at the moment, when general principles were being con- 
sidered. What was proposed to be laid down here was a 
general scheme, and he suggested that they should be 
content with that. 


Mr. Bishop HarMan read the clause arrived at by the 
Council in the matter he had just mentioned—namely : 


- That eligibility for admission to the list or continuance on 
_ the list should rest in the absolute discretion of the Con- 


sultants’ Registration Board, every practitioner on applica- 
tion for inclusion in the list being required to signify agree- 


with this rule. 


The CHAIRMAN OF CoUNCIL again pointed out that what 
was now being done was the laying down of conditions 
for the establishment of the scheme. When it came to 
setting up a scheme in a particular locality, everyone 
could apply for admission to the panel subject to the 
provisions of the scheme into which he entered, and in 
such a scheme there would not only have to be some 


‘arrangement of the kind to which Mr. Harman had 


referred, but one or more other important things. The 
scheme itself in the different localities might have addi- 
tional conditions to suit the circumstances of the locality, 
but he thought the present was not the time to enter 
into those matters. 

Sir Ropert Botam: I think it should be an integral 
part of every scheme. 

Dr. Rapciirre asked whether it would not suspend 
the whole scheme for twelve months if this amendment 
were adopted, seeing that the two months’ notice had not 
been given. 

Mr. BisHop Harman said that he would like to revise 
the reading of para. 3 of the resolution, so that it would 
begin : 

That eligibility for admission to the list and continu- 
ance of the list shall be vested in a purely professional 
body upon which the different classes of specialist and 
consultant are adequately represented, and which would 
be recognized by the profession as securing impartiality. 
Any practitioner applying for inclusion in the list should 
be required to signify adherence to the rules. 


The CHAIRMAN oF CouNcIL expressed the opinion that 
para. 3 of the resolution should stand. He was convinced 
that everybody who satisfied the criteria laid down in the 
second paragraph should have a right to be upon the list ; 
tt should not rest in the discretion of any small depart- 


ment that he might be kept off if he satisfied those 
criteria, 


Dr. Foruerciy said that the Board, apparently, might 
turn down anyone who considered that-in his case the 
criteria were fulfilled, and if such a person was not 
obliged to pledge himself in advance that he would abide 


_ by the Board’s decision, the Board might be open to legal 


action if he were turned down: The same thing might 
happen if he were removed after having been admitted. 
Dr. Derarpen asked if the occasion would not be 
regarded as privileged. 
Mr. Bishop Harman, after some consultation on the 
platform, said that a form of words had been agreed 
upon as follows: 


‘‘Every applicant for inclusion on the list in any locality 
shall signify his agreement to the continuance of his name 
on the list being subject ta the absolute discretion of the 
Consultants’ Board.’’ 


Sir RoBert. BoLaM suggested that the form should also 
contain the words “‘ his eligibility for admission,’’ and 
he would move that at the proper time. 

Dr. Davip RoxpurGH asked whether such a proposition 
could be regarded as legal. 

Mr. HowarpD STRATFORD urged that great care should 
be taken before any resolution was passed. The whole 
matter seemed to be fraught with a great deal of danger, 
for if a consultant felt that he had been removed with — 
any malicious intent he might take the matter into court. 

Sir RicHarD Luce said he thought the position corre- 
sponded to that of the persons included on the panel of 
ophthalmic service. 

Dr. H. H. MacWitttam (Liverpool) submitted that the 
amendment set up an absurd position, for there would 
be one set of conditions for admittance to the panel and 


another for continuance thereon. A man would have 


appointment if he satisfied the criteria laid down, but his 
continuance would be in the discretion of the Consultants’ 
Board. 

Mr. Bishop Harman having withdrawn his amendment 
by leave of the meeting, Sir Ropert Botam proposed a 
new form of words in substitution for para. (3) of the 
resolution, but the CHAIRMAN OF CouNcIL and Dr. FoTHEr- 
GILL objected that even now the words did not meet the 
situation. It was suggested, therefore, that during the tea 
adjournment further consultation should take place with 
a view to arriving at an agreed form of words. 

On resumption after tea, the CHAIRMAN announced that 
Sir Robert Bolam had proposed, and Dr. Wallace Henry 
seconded, the following motion: 


That there should be vested in a purely professional 
bo.ly, upon which the different classes of specialist and 
consultant are adequately represented, and which would 
be recognized by the profession as securing impartiality, 
the decision as to satisfactory compliance with the criteria 
for admission to the panel, and every applicant for in- 
clusion in such panel should sign an agreement, if 
admitted, to abide by the decisions ot such professional 
body as to his continuance on the list. 


Sir Ropert Boram submitted that this motion met 
completely the view which had been voiced by the Chair- 
man of Council and the point raised by Dr. Fothergiil. 
It would secure the compliance of the applicants with the 
condition that they should agree to abide by the cules of 
the scheme, and also secure that everybody who was 
qualified by the criteria to come on to the panel would 
get on without let or hindrance. 

Dr. MrpDLETON MarTIN inquired whether a separate 
committee was to be set up in each area, or whether the 
one committee was going to act for the whole of England 
and Wales, Scotland, Ireland, and the Dominions. 

The CHAIRMAN OF CouNCcIL replied that any schemes of 
this sort would be developing schemes, and the Assocition 
was now laying down the criteria which would apply to 
them all in general. At present only one scheme was 
coming or likely to come into practical being, and there 
would be no difficulty about it. Hereafter, as had already 
been determined by professional consultations elsewhere 
—though not ‘‘ determined ’’ in the sense of being a 
decision of the Association or of the Representative Body 
—if a number of these schemes existed throughout the 
country, and a number of these consultant boards were set 
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up in the different localities, ‘hen and thereafter a central 
appeal board would be estabiished, probably in London, 
to which appeals could be made. That would be a feature 
of the development of this process. The only application 
of it at present under consideration was to the Metro- 
politan Counties area, where, of course, it would be 
difficult to have both a court of first instance and a court 
of appeal. When a number of courts of first instance 
were in existence, a national court of appeal could be 
established. 

Dr. RoxsBurRGH submitted that the Chairman of Council 
was laying down a new system of law. As the meeting 
had the advantage of the presence of its legal adviser, he 
suggested that members would all like to hear his opinion 
on whether the proposed motion was within the four 
quarters of the law. In his own opinion it was not. 

The CHAIRMAN stated that it was not for an individual 
member to ask a question of the Solicitor, but for the 
meeting to decide whether a question should be put to 
him. He suggested that, if a question were to be put, 
it should be couched in precise and clear terms. It was 
not fair to the Solicitor to put to him a general reference 
or proposition. 

Dr. ForuerGILy suggested that the Solicitor should be 
asked whether, in adopting the motion, the professional 
body was protected from subsequent action by an appli- 
cant for being excluded or for being removed from the list, 
if he had signed the document which it was proposed 
that he should sign. 

The meeting agreed that the question should be referred 
to the Solicitor. 

The Sortciror (Mr. Oswald Hempson) said that he 
understood that it was contemplated that the applicant 
should sign an agreement signifying his willingness: first, 
to abide by the decision of this Board on whether he 
fulfilled the necessary criteria to qualify him for election ; 
and secondly, that if elected he should signify his willing- 
ness to abide by its decision as to his remaining upon 
that panel and as to his removal from it. 

Sir Ropert Botam remarked that only the second 
point required an answer. 

Mr. HEmpson, continuing, said that he had understood 
that Dr. Fothergill’s question went further and embraced 
the two. As it was only the second, it made his task 
easier. It was true that both really came in the same 
category. If a man signified his willingness to accept the 
decision of a selected body, he thought that body was 
protected so long as it exercised its discretion judicially. 
With such an agreement as that, it would require the 
very strongest proof of malice for any Court to go behind 
that agreement and find against the body in question, 
and he was very doubtful if the action would be successful 
even then. He knew that Dr. Roxburgh’s idea was that, 
if there was a selected list of the kind suggested, the fact 
that that list was not open to the whole of the profession 
might be construed as a restriction on practice. He did 
not agree with that view at all. A doctor could apply 
to be put into the selected list just as he himself might 
apply to be put into a list of lawyers practising Admiralty 
Law. If he did that, he would not take it amiss if he 
were found not to have the necessary knowledge or 
experience to be elected, and he was sure that would 
apply to the case under discussion. 

Dr. DEARDEN asked what body would elect the tribunal. 
The CHAIRMAN OF CouNcIL replied that in each case an 
agreed body would be set up by the British Medical Asso- 
ciation, under whose aegis the scheme would be estab- 
lished. In the Metropolitan Counties area, where the 
question had first arisen, it was proposed to establish 
a Consultants Board in a particular way. The model 
need not be followed elsewhere, so long as the criteria 
laid down were complied with as to its representative 
character. Any such arrangement as that contemplated 
in the Metropolitan Counties area, or any variation of 
it, would be possible. The British Medical Association 
in any such case would want to obtain a representative 
board. The Royal College of Physicians, the Royal 
College of Surgeons, the British College of Obstetricians, 
and various other bodies might be asked to nominate 
members of the Board, in order that everybody should 
be satisfied that it was representative. It would be con- 


stituted through the agency of the British Medic cal 
ciation, but it must be of such a character that it 

be fully representative and have the confidence of 
local medical practitioners. bs 

Dr. Dearpen asked whether a_ tribunal could 
elected locally, say in Manchester. The CHAIRMAN 
Counc replied that he thought the Council would ha 
to take the final responsibility, but he did not doubt : 
the Manchester locality would nominate a Board to ie 
the Council could take no exception. * 

Sir RoBert BovaM suggested an alteration of the Word. 
ing of the amendment, so that it would read that th 
applicant should sign an agreement, if admitted to th 
panel, to abide by such decision. : 

Dr. MippLEtoN MartTIN (Gloucester) said that, in Viey 
of the questions asked, he thought there was a very 
feeling in the meeting that it was not yet ready to 
to a decision on the very important point under discussigy 
(‘‘ Hear, hear.’’) It would be far better for the matty 
to be left open for the Council to consider the best cou 
to recommend to the Representative Meeting. When th 
Chairman of Council answered his question he certaj 
adumbrated the Medical Advisory Committee as a purely 
central body, but, in view of his answers to the question 
that had just been put to him, it seemed he was incling 
to think that there should be a Local Medical Ady; 
Committee, covering a reasonable area, to decide all ques 
tions in the first instance, and that only a case of appeal 
would go before the Central Committee. If that wa 
definitely understood it would meet his point. He ha 
asked his question because there was a proposal to estab. 
lish in Gloucester a scheme of this kind ; the first steps in 
the matter had been taken, and in taking those steps it 
was certainly thought in Gloucester that there would 
a Local Medical Advisory Committee. If there was, 
Central Committee to which appeal could be made, in th 
same way as there was a Central Ethical Committe 
which decided finally on ethical matters after the loc 
Ethical Committee had considered them, the position 
appeared to be met. He proposed that the matter le 
left in the hands of the Council to bring forward a recon. 
mendation at the next meeting. ; 

Sir Rosperr Boram_ suggested that Dr. Middleton 
Martin’s point would be covered by saying ‘‘ professional 
body or bodies,’’ which would meet the case of a singk 
body in a large area, competent to act itself, or a smaller 
body with central appeal if necessary, or any variation. 

Dr. R. D. MorHeRSOLE said the difficulty of the position 
seemed to be that they insisted on giving someone a right 
but would let him have the right only if he agreed to 
sign it away before he got it. He thought it would k 
far better to say that practitioners should be eligible to 
have their names included on the panel, and _ not that 
they had a right to have that done. He was sure th 
Consultative Committees or other bodies that had th 
regulation of the schemes could be trusted, and it wa 
better not to put on record an absurdity of the kind k 
had mentioned. 

Dr. E. R. FoTHEeRGILL understood the Solicitor to say 
that, if a doctor applied to be admitted to the roll becaus 
he was generally recognized by practitioners as being prt 
ficient, and so on, and the Board turned him down, # 
it might conceivably do, by signing something in advance 
he had done away with the right he might have to sy 
the Board acted maliciously in its decision. He sub 
mitted that that was not safeguarded in the resolution. 
The practitioner was safeguarded from being turned of, 
but he was not safeguarded from a decision of the Boarl 
declining to put him on. 

Dr. C. M. StreEvENSON asked whether it was suggested 
that this professional body should have the right # 
remove a doctor on ethical grounds. The CHAIRMAY 
replied that the Board was to be given power to detét 
mine whether an applicant satisfied the criteria, and in the 
second place, it would have power ‘‘ to fail to continue 
his name upon the list. It would do so if reasons wet 
given which commended themselves to its discretion and 
judgement. 

Dr. A. K. Cuatmers (Glasgow) said that a very dt 
tinguished lawyer had recently written a book, enti 
The New Tyranny, in which he had shown how depatt 
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= 5} enactments tended to override the ordinary course 
Mt fice. Was not something of the kind beginning to 
of in medicine? 
ae A. B. Murray complained of the looseness of the 
nraseology of this resolution, and urged that the matter 
pmreferted back for mature consideration. Even the 
Sas of the Association obviously did not know their 
own minds on this subject for five minutes together. If 
there was one characteristic of his Scottish race it was 
‘ution, and he besought the representatives generally to 
; cautious and refer this matter back to the Council, 
yith the view to bringing up a well-considered motion. 

At this point the amendment which had been moved by 
sir Robert Bolam was put and carried, with the addition 
of the words ‘‘ or bodies ’’ after ‘‘ professional body.”’ 

Dr. MIDDLETON MarRTIN, in view of the difficulty in 
giving at a decision on this point, asked whether it 
yould not be to the interests of the profession if this 
matter were further considered by the Council for a year. 
He moved an amendment to that effect, and Dr. A. K. 
CHALMERS seconded. 

Dr. H. G. Dain begged the meeting not to refer the 
whole matter back to the Council, but only the phrasc- 
ology of this particular clause. The meeting had already 

nt an hour and a half upon the subject, really doing 
committee work, for which a large meeting such as that 
was quite unsuited. 

Mr. BisHop HarMAN said that the proposals were 
grious, and therefore it was right that time should be 
given to their consideration, but they were first principles, 
and first principles ought to reside in their minds and 
be readily drawn upon from their past experience. Con- 
ditions in London were such that there was a necessity 
for an immediate decision. The passing of this motion 
that day, even if the words were imperfect, would not 
prevent the Council from reconsidering them and bringing 
them up another year, but if the matter were sent back 
fora year it meant that the Council could do nothing in 
the meantime except discuss the proposal. To pass this 
resolution would be to allow the Council to act in a 
manner which, in the metropolitan counties area, it was 
essential that it should act. 
| The CHAIRMAN OF CoUNCIL said that his interpretation 
of what might happen was not exactly the same as that 
ofthe Treasurer. If the meeting did not pass this resolu- 
tion that day the Council would act according to its own 
mind, without instructions from the Representative Body. 
He could not agree that the Council would be paralysed. 
He thought the Representative Body would, for the time, 
lave shown its extreme confidence in the Council by 
saying that it could proceed without any instructions. 
These were broad general principles, to which he was 
sure no one in that meeting would fail to agree, and all 
they were doing was to tell the Council that in its actions 
during the next year it should be bound by these general 
considerations. 

The CHarRMAN said that he had understood Dr. Middle- 
ton Martin and Dr. Dain to bring forward the proposal 
that the motion be approved, but that the Council be 
asked to consider Sir Robert Bolam’s amendment, already 
carried, as a possible substitute for para. (3) of the motion. 

This proposal was carried, and the recommendation as 
amended was then adopted. 


The Panel of Consultants 
Sir Ricuarp Luce further moved: 


_ That the Association would be willing to establish or 
co-operate in the establishment of a panel of consultants 
in conformity with the principles set out in the previous 
tesolution. 


He said this merely meant the application of the principles 
aready approved. This matter arose out of the action 
of the Hospital Saving Association, and it was necessary 
fo go ahead in carrying out the principles. So far the 
Council had decided that it should not go further than 
london. The resolution gave authority for the formation 
of panels where they became necessary, leaving it to the 
Council to decide where that happened. It did not 
definitely decide that a panel for London should be 
formed ; the committee was still uncertain whether it was 


necessary and wise to form it, and it was depending for 
its decision on the wishes and views of the consultants who 
were living in the area. The committee therefore asked 
for general powers and for a general decision that the 


‘Association would be prepared to form or to assist in 


forming a panel under the principles already agreed to. 
Before deciding to set up such a panel in London the 
Council proposed to call a meeting of consultants in the 
metropolitan area and ascertain their views—to find out 
whether they would be willing to form a panel in some 
such way as had been suggested. The motion proposed to 
give power for the formation of the panel in such con- 
citions as the Council thought necessary, always in con- 
formity with the principles already approved. 

Mr. N. WarTERFIELD (Reading) asked if anything was to 
be done in the considerably wider area in which the Hos- 
pital Saving Association functioned. Sir RicHarp Lucr 
replied that the committee had come to the conclusion 
that the time was not ripe to form panels anywhere but 
in the metropolitan area, and it had therefore been decided 
in connexion with the Hospital Saving Association that 
members would not be able to have access to consultants, 
under any definite scheme, outside that area. < 

Dr. J. MIDDLETON MartTIN said it seemed to him. that it 
shoula be clearly stated in the present motion that it 
applied to London. The fact that action was to apply 
to London only would not appear in any official statement 
if the motion went through in its present form. 

Mr. Howarp STRATFORD (Kensington) said that in a 
previous motion this point was covered. It had been 
agreed to, wherever the first step was taken. 

Dr. J. D’Ewart (Manchester) remarked that neither in 
the Report of Council nor in any speech of the Chairman 
of the Committee had anything been said as to who would 
pay for all this. What was the amount the Association 
were likely to be called on to pay in the current year? 
They had heard from the Solicitor that though an action 
might not succeed there was no reason why actions should 
not be brought. Would a board pay for its own defence 
out of its own pocket, or would the cost come out of the 
Association’s funds? 

Mr. BrsHop Harman replied that for the London area 
the cost was estimated at £500 per annum, and this would 
be paid by the Association. Actions would lie against 
the boards of consultants, and it was possible that the 
Association might be assumed to be responsible. The 


,matter had been carefully considered, and the scheme 


adopted, by the Finance Committee, and it was decided 
that the Association could afford the money. An argu- 
ment put forward at the Council was that it was often 
said that the Association did a great deal for the general 
practitioner, but not much for the consultant ; here was 
a matter in which something for the consultant could be 
done. The whole cost would fall on the Association, but 
the Association stood for the extension of medical services 
among the population generally. 

The motion proposed by Sir Richard Luce was adopted. 

Sir Ricuarp Luce, in moving the remainder of the 
Report under ‘‘ Hospitals,’’ said that the new Traffic Act 
had raised the question of payment of fees by insurance 
companies for patients admitted to hospital. It had given 
the right to hospitals to demand from insurance companies 
the cost to the hospital of the patient while he was in 
hospital, up to £20. The Hospitals Committee and the 
Council thought that this money came distinctly under 
that part. of the Association’s policy which said that 
money received by hospitals from insurance companies 
and others ought, as to a portion of it, to go to the doctors 
who took charge of the patients in the hospitals. They 
therefore recommended the staffs of hospitals to make 
application for a share of that money. But it was found 
they were up against the British Hospitals Association, 
which had been trying to negotiate a flat rate with the 
companies, and when it was found that a portion of the 
money was being demanded, the insurance companies 
refused to continue the negotiations as to the flat rate. 
But the Council had decided that it was part of the 
Association’s policy that the staffs of hospitals should 
receive a proportion of this money. That decision had 
brought about further negotiations with the British 
Hospitals Association on the whole question of the 
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payment of the staffs of hospitals. The account of the 
negotiations had been carried on into the Supplementary 
Keport. The Council had been asked by the Hospitals 
Association to meet their representatives to consider how 
the matter might be arranged. Three representatives of 
the Association had accordingly met three representatives 
of the Hospitals Association, and the meeting had decided 
that an inquiry should be carried out, on the definite 
understanding that the British Medical Association would 
not discontinue the carrying out of its existing policy. 
The inquiry was to be limited to the two associations. 

At the last Representative Meeting, when the Hospital 
Policy had been passed, it was urged that steps should 
be taken to carry the policy further. During the last 
year the Council had been trying its best to get the policy 
accepted in various parts of the country. Members of 
the Hospitals Committee and of the staff had been 
visiting various centres, where the staffs of hospitals 
had been willing to receive them, to urge the execution 
of the policy, especially that a request should be made 
for remuneration for the treatment of patients in hospital. 
Sit Richard Luce paid a tribute to the hard work per- 
formed by Sir Robert Bolam—(applause)—who had 
visited many centres. A large measure of success had been 
achieved, and staffs were waking up to the fact that they 
‘had to make the next move. 

Dr. PeTeR Macponatp remarked that Sir Richard had 
been silent about the great work he himself had done. 

The motion was accepted. 


Hospitals and Sweepstakes 

Dr. J. S. Manson (Warrington) moved to amend the 
Revised Hospital Policy by adding to para. 36 (a), dealing 
with gratuitous contributions, the following : 
‘‘ the Association, however, does not consider that the con- 
tributions from the proceeds of lotteries and sweepstakes are 
charitable contributions, and believes that such methods of 
financing voluntary hospitals are derogatory to their prestige 
and to the dignity of their medical and nursing stafis.”” 


He introduced this motion with a certain sense of responsi- 
bility, which had been greatly increased since he had 
heard the discussion that morning on the amendment of 
Torquay. He had hoped—seeing that the motion had 
been before the Association for nearly two months and 
no amendments to it had been put down—that it would 
have received very general assent from the Representative 
Body. He wanted to appeal to that faculty of reflective, 
reasoning which was the distinctive characteristic of the 
speeches in that Body and should be one especially 
developed among members of the profession. Moreover, 
he almost apologized to the Meeting for bringing forward 
an amendment to the Revised Hospital Policy of the 
Association so soon after it had been adopted. Events 
in these days, however, moved rapidly. At the last 
Representative Meeting the question of financing hospitals 
by sweepstakes had not been in sight, but for the last 
seven or eight months it had been thrust under their very 
noses. It might be said that this question did not concern 
the medical profession, but he could not understand that 
argument, seeing that the Revised Hospital Policy con- 
tained in detail the sources of income for the voluntary 
hospitals, the income on which that policy and the 
Association’s action were based. If this topic had come 
before the Representative Meeting in London last year, 
another category might have been necessary to include 
such sources of income as sweepstakes. It was fairly 
well agreed that sweepstakes were about the purest form 
of gambling. He believed that members of the medical 
profession—at any rate in theory—were better able to 
give guidance on this matter than journalists, ecclesiastics, 
or even lawyers. Two sets of views seemed to be held. 
One was the light-hearted view, which indulged the 
gambler’s fancy of ease, importance, and grandeur, which 
had been very well described in one of the essays of 
Charles Lamb. This flight from reality was generally a 
very short flight, called a “‘ flutter,’ and was thought to 
be well worth the cost of the stake for the joy and colour 
which it gave to the ordinary drab monotony of existence. 
If, in addition to this, a very small proportion of the 


stake were assigned to some desirable object like the 


healing of the sick, then there was a double 
for not only might one have the chance of 
big prize on earth, but one might also lay up a jj 
treasure in heaven as well. That he took to he we 
ordinary light-hearted view, the non-puritanical yj te 
there was the serious view: that this practice was . b 
corrupt, tending to alter the sense of values; a fe te 
psychic dope best comparable to the habit-forming mh, 
A member inquired whether Dr. Manson was in 
The CuarrMan ruled that he was. bi. 
Dr. Manson continued that gambling was a 
of the normal instinct of adventure. Asa profession th 
knew how the practice of perversion led to degradatia’ 
and depravity. Whichever of those two views 
correct, could it be said that contributions deriveg bs. 


attraction 


WInNing 


this source really fell under the term of charity? If thy 
meeting agreed that they could not, it would : 
this part of the motion. The other part of the Wary 

motion dealt with the dignity of the profession, He did 


not wish to deal particularly with the material ts 
of the matter. Statistics would show that there had 
been an increase of gambling in this country in th 
last twenty years, during a_ period of educational 
progress. The gambling spirit had increased so much 
that it was tending to invade the realm of medicine 
Were medical practitioners prepared to cure physical 
disease and foster moral disease? If they admitted , 
cleavage between general ethics and the science ani 
practice of medicine, he thought they admitted an jp. 
consistency which would lower the prestige of the pro- 
fession, and the members of the British Medical Association 
would sink to the level of mere craftsmen and technicians 
concerned only with hours of work and rates of pa 
(There was some restiveness in the meeting during the 
latter part of Dr. Manson’s speech.) 
Mr. BisHop HARMAN moved as an amendment: 


That the Association considers. that the financing ¢ 
voluntary hospitals from the proceeds of lotteriés 
sweepstakes is in the long run injurious to their finaneil 
stability and that these should therefore be discounten- 
anced. 


He said that the people who were behind the sweép 
stakes cared nothing about the dignity of the profession 
or whether it was derogatory or not that such thing 
should be run, or whether the hospitals received small 
contributions from the massive funds collected for sweep. 
stakes. If the members thought that sweepstakes were 
injurious to the hospitals, they should point out that the 
injuriousness rested on certain matter-of-fact propositions 
which they could prove. They could not prove that their 
dignity had been hurt by the association of their hos 
pitals with a sweepstake, but’ it was possible to prove 
that their hospitals had lost or would lose financially by 
the operation of a sweepstake. A member of the staff of 
a Dublin hospital had told him that from the recent 
sweepstake his hospital was allotted £30,000, and the 
hospital authorities had asked for more. But almost by 
the next post they received a communication from a 
local authority saying that, in view of the circumstances, 
it saw no reason to continue its yearly grant of £1,500. 
In the Dail there had been a debate on a_ proposition 
that more money from the sweepstake should go to the 
hospitals than, heretofore, and the Minister of the Free 
State resisted that, because he said if that happened 
people would say that they were relieving the rates. It 
could therefore be proved that sweepstakes were dett:- 
mental to the financial stability of the hospitals. 

Dr. E. I. Claxton (Liverpool) seconded the amendmett. 

Dr. H. G. Dain submitted that the amendment was 
not a competent amendment to the motion from 
Warrington. The motion proposed that the Hospitd 
Policy should be changed in a certain direction by th 
addition of certain words. The motion of Mr. Harmat 
provided a subject for a fresh debate ; it had nothing t0 
do with the Hospital Policy or any alteration of tha 
policy, and therefore it was not a competent amendmett. 
(‘‘ Hear, hear.’’) 

The CHAIRMAN said the amendment dealt with the same 
subject as the. Warrington motion ; it dealt with th 
financing of hospitals on certain grounds. The ground 
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: aled to Warrington were moral grounds, 
as those put forward by Mr. Harman were practical 


material grounds. 


Dr. Dain, having failed to prevent a debate on this 


raising a point of order, considered it extremely 
able that the meeting should proceed with the 
giscussion, and he accordingly proposed that the meeting 
roceed to the next business. 
The motion to proceed to the next business, having 
been seconded from many parts of the hall, was carried, 
and, after some argument on points of order, a similar 
resolution was allowed to be moved in regard to the 


- Warrington motion, and this also was carried. The dis- 


cussion on sweepstakes as means of contributing to volun- 
tary hospitals thereby terminated. 


Panels of Consultants 

Dr. D. F. Topp (Sunderland) moved to instruct the 
Council to take such steps as were open to it to oppose 
the establishment of closed panels of consultants and 
specialists acting at reduced fees to various societies and 
bodies of persons as being contrary to the ethics of the 
profession. This matter had arisen in a serious way in 
his own area, where an important professional organiza- 
tion had appointed some consultants to do the work for 
its members at very small fees indeed. The members of this 
professional organization were quite highfy paid officials, 
with many advantages as far as pensions were concerned, 
and well able to afford ordinary fees. 

It was agreed that this matter be referred to the 
Council. 

On the motion to approve the Supplementary Report, 
Dr. R. Boyp (Manchester) referred to the setting up of a 
Consultants’ Board as described in para. 152 of the 
Report. This Board would consist to the extent of 
90 per cent. of consultants, while the general practitioner 
element would be limited to 10 per cent. If that was 
the Council’s view of impartiality it was not the view 
He thought that the Chairman of 
the Hospitals Committee ought to take this matter up. 

Dr. E. W. Lewts (Southport) spoke to the same effect, 
saying that he did not think it fair that there should 
be only one general practitioner on this Consultants’ 
Board. It might work in the metropolitan area, but 
not in the provinces. ‘ 

The CHAIRMAN OF COUNCIL: 
metropolitan area. 

Dr. Lewis: I was not aware that was the case, but if 
itis I think it is scarcely fair, even in the metropolitan 
area. 

The motion to approve the Supplementary Report 
“Hospitals was then adopted, and _ the 
Representative Meeting rose at 6.30 p.m. 


This is only in the 


Tuesday, July 21st 
The meeting resumed, under the chairmanship of 
Dr. C. O. HAWTHORNE, at 9.45 a.m. 


= VOTES OF THANKS 
The CHAIRMAN said the members of the Representative 
Body were indebted for much kindness, courtesy, and 


hospitality to the citizens of Eastbourne generally, and 


they desired to acknowledge their gratitude and appre- 
ciation. There were certain persons and certain organiza- 
tions to whom they were particularly indebted, and it 
was suggested that those should be put on record. 
Dr. Cox read the following list: 
His Worship the Mayor and the Corporation of Eastbourne, 
for personal and corporate hospitality. 
The Town Clerk, Mr. H. W. Fovargue. 
The Borough Engineer, Major Leslie Roseveare. 
Mr. D. Mitchell, Hall Keeper, Town Hall. | 
The President, Treasurer, and Honorary Secretaries of 
the Local Executive. 
The President and Members of the Ladies’ Committee. 
Dr. Astley Roberts, Chairman of the Entertainments 
Committee. 
The CHarRMAN said he had heard the suspicion expressed 
by some of the keen and critical members from the North 


that they were coming into a land where it seemed to 
be always afternoon, and that, in the slow and sluggish 
and somnaolent atmosphere of the South, they would 
find great kindness and consideration, but probably not 
promptness and expedition. There were historical argu- 
ments in one direction and historical experiences in the 
opposite direction. In such a case, sensible and reason- 
able people would judge for themselves, and the experience 
of the members visiting Eastbourne had been that not 
only was their welcome kindly and cordial, but it was a 
welcome for which adequate preparations had been made. 
Therefore their critical friends from the North were by 
this time fully assured that, even in a southern atmo- 
sphere, the vice of procrastination by no means obtained, 
and certainly it did not obtain when a welcome was to 
be given to the British Medical Association. He was 
sure the members would enthusiastically agree to the 
motion he now proposed—namely, that the cordial thanks 
of the Representative Body be expressed to those persons 
and organizations whose names had been read out by 
Dr. Cox. 
The motion was carried by acclamation. 


NAVAL AND MILITARY 

Dr. F. W. Goopsopy (Chairman of the Naval and 
Military Committee) moved fur adoption the report under 
this heading. The Council, he said, had been greatly 
perturbed for the last two or three years about the state 
of the medical services of the Forces, and a subcommittee 
had been appointed for each Service —the Navy, the Army, 
and the Royal Air Force. They took the best advice 
they could obtain, and the result of their deliberations 
would be seen in Appendix IV of the Annual Report. 
They had not been able to put forward a co-ordinated 
scale ; the subject bristled with so many difficulties that 
they had not had time to do so. They had been asked 
to give evidence before the committee now sitting under 
Sir Warren Fisher on the conditions of those Services, 
and those who appeared before that committee considered 
they had made a favourable impression. 

The resolution was carried. 


Medical Representation in the Services 

Mr. F. C. Pysus (Newcastle-upon-Tyne) moved with 
reference to the paragraph on the shortage of officers, that 
the Medical Director-General, Royal Navy, the Director- 
General, Army Medical Services, and the Director of 
Medical Services, Royal Air Force Medical Service, should 
be given a seat respectively on the Board of Admiralty, 
the Army Council, and the Air Council. He said that 
many of the difficulties which the medical officers of the 
Services experienced would be removed, in part at least, 
if it were possible for the course suggested in the resolu- 
tion to be adopted. 

Dr. Goopsopy said the Association had pressed the 
matter in practically every letter written to the War 
Office on the subject of the Royal Army Medical Corps 
for the last twenty years. It had not been pressed so 
much with regard to the Navy, and the Royal Air Force 
was a new Service. When the Association gave evidence 
before the committee recently, the committee devoted 
at least an hour to the question of the Directors-General 
being on the Army Council and on the supreme bodies 
of the other Services, especially the Air Force. The 
representatives of the Association on that occasion did 
their best to make it clear that the Association considered 
it was a fundamental reform, without which no satis- 
factory result could be expected from the deliberations 
of the committee. 

The motion was carried. 


SCOTLAND 

Dr. C. E. Douctas, on behalf of the Chairman of the 
Scottish Committee, moved a recommendation arising 
cut of the variation in the constitution of the committee 
designed to make it more representative. It provided 
for two co-opted members instead of four, but the total 
would be 34 instead of 27. 

The resolution having been carried, Dr. DouGLas moved 
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approval of the remainder of the Report under 
‘‘ Scotland.’’ This was agreed to. 

The CHAIRMAN said the members would recollect with 
regret the illness which attacked the Scottish Secretary, 
Dr. Drever, at the last Annual Meeting. Since then Dr. 
Drever had been to a large extent an invalid, and he 
thought it would be a kindly, courteous, and natural 
thing for the meeting to send him a message. 

It was unanimously agreed to send to Dr. Drever the 
following message : ‘‘ That the Annual Representative 
Meeting hears with regret of Dr. Drever’s continued ill- 
ness and assures him of its sympathy and regard.”’ 


IRELAND 

Dr. J. Mitrs, on behalf of the Chairman of the Irish 
Committee, moved approva! of the Annual Report under 
“‘Treland.’’ He said it might interest the members tuo 
hear that the Association was progressing in a satisfactory 
way in Ireland. A very successful meeting had recently 
been held in Belfast, when many of the southern members 
made a peaceful penetration into that district, and the 
Irish Medical Secretary gave a long disquisition on the new 
Act which had been applied to Northern Ireland. 

The resolution was carried. 


WALES 
Dr. W. E. Tuomas (Chairman of the Welsh Committee) 
brought forward the section of the Annual Report under 
** Wales,’’ and moved its approval. The motion was 
carried. 


GENERAL APPROVAL OF REPORTS 
This concluded the discussion on the matters arising 
out of the Annual and Supplementary Reports, and the 
CHAIRMAN OF CouNCIL moved their general approval, 
subject to the amendments and other resolutions adopted 
by the meeting. 


The Siv Charles Hastings Memorial 

The CHAIRMAN OF CouNcIL said that it was proposed 
that next year, in connexion with the Centenary Meeting, 
there should be a pilgrimage to Worcester, where Sir 
Charles Hastings lived and founded the British Medical 
Association. In connexion with that pilgrimage a fund 
was being established. It was proposed to install in 
Worcester Cathedral a stained-glass window, also to place 
upon the house where Sir Charles Hastings lived and 
practised a plaque indicating that fact, and to undertake 
the permanent upkeep of his grave in that city. If there 
was any surplus beyond the amount necessary for those 
objects, it was proposed that it should be handed over 
to the Sir Charles Hastings Fund, one of the charities 
most intimately connected with the Association. A very 
large sum of money was not required, but it was essential 
that the modest sum necessary for the purposes he had 
mentioned should be secured. He thought the great 
majority of the 36,000 members of the Association were 
members of it because of what the Association was doinz 
: at the present time and had no very strong feeling— 
: though they might share it in some degree—about the 
< Association as a historic society. It might be presumed, 
however, that members of Council, members of the 
Representative Body, members of the central committees 
of the Association, and the chairman and secretaries of 
Branches, and so forth, had a sense of the _ historic 
importance of the Association and of the necessity of 
commemorating in its centenary year the Association’s 
founder. Every member of the Council had already 
promised to pay one guinea, and he hoped every member 
of the Representative Body would follow that example. 
The Council did not wish any member to give more than 
ig a guinea. The sum of £1,000 would be enough to carry 
: out the objects he had mentioned. 


” Control of Association Finance 

ie Dr. J. D’Ewart said it would be within the recollection 
e of the members of the Representative Body that last year 
the Treasurer was instructed to intimate to that Body 


any subject referring to the finances of the year which 


the Finance Committee had not discussed adequalie 


He wished to know whether the present was the : 
time for the Treasurer to make that report. Prope 
The CHarrMAN having ruled that the matter might the 
be brought forward, the TREASURER said that, as chain 
of the Finance Committee, he had authorized, as Tecent} 
as a fortnight before the present meeting, the tra ml 
of the rule to which Dr. D’Ewart referred. At a rea 
meeting of the Office Committee information was furnish 
with regard to the health of the Scottish Medical Secrety 
and it was evident from that information that he would 

never be able to return to work. The committee 
knew from the reports it received from Scotland, and 
ticularly from the Scottish Office, that the reorganizatio, 
of the Scottish Office was a matter of extreme urgen 
The committee therefore decided to recommend to the 
Council that the post of Scottish Medical Secretary should 
be declared vacant and that a new secretary be 
appointed at the earliest possible date. Associated 
with that, it was inevitable that some measups 
would have to be taken for the retirement of the 
Scottish secretary. The arrangements for his super. 
annuation had to be reorganized, and the committs 
recommended to the Council that it should give him , 
pension on retirement exactly equivalent to that which 
had been provided for two other officers. The matter 
had arisen at a time of great pressure in the affairs of 
the Association—a fortnight before the Representatiys 
Meeting—and he deemed it advisable to communicate 
with the members of the Finance Committee by pag, 
setting out the facts, and asking them if they took 
any exception to the proposed action of the Office Com. 
mittee. All the members replied, and none of them 
took exception to it, though two objected strongly ty 
discussing such a matter by post and not at a meeting. 
He personally took the responsibility for that, and he 
left it to the present meeting to say whether his action 
was right. 

Sir Ropert BoraM said that in a body such as the 
British Medical Association the officers were every now 
and again faced with the alternative of doing violence to 
the Standing Order which laid down that matters such as 
this should receive discussion by the various members in 
committee, or calling at very short notice a meeting to 
which exception was taken because of the notice being 
so short. If the question that had been raised was going 
to be a ‘‘ hardy annual,’’ he would be inclined to recon- 
mend the Treasurer, as chairman of the Finance Con- 
mittee, to call a meeting of the Finance Committee on 
the least provocation, however small and _ trivial the 
business might appear to him, and thereafter to face the 
Representative Meeting on a question which somebody 
would raise as to the amount of money spent in calling 
those meetings and bringing the -careful Scottish membes 
of the committee over the Border at great expense. 
(Laughter.) 

Dr. D’Ewart wished to express his satisfaction that 
the Treasurer had given a reply in the manner indicated 
so strenuously last year. He did not, however, agree 
with Sir Robert Bolam that the question he had brought 
forward was a trivial one, nor did he desire that the 
Finance Committee should be cailed together to discuss 
trivial matters. 

Sir Ropert Bora, interposing, said he did not use the 
adjective ‘‘ trivial’’ in connexion with the particular 
niatter brought forward by Dr. D’Ewart. 

Dr. D’Ewart thought the meeting would agree with him 
that the matter was one of sufficient importance to bring 
before it. (‘‘ Hear, hear.’’) 

Dr. D. Rice (East Norfolk) said the Chairman d 
Council had laid it down definitely that the Council wa 
not asking for subscriptions to the Hastings Memoria 
Fund of more than one guinea, and had implied that 
the Council would not accept any other subscription. He 
would like further information on that subject, and als 
as to how many such funds the Council proposed to estab 
lish for which special subscriptions would be asked it 
connexion with next year’s meeting, and what the 
amounts required were likely to be. He thought the 
members’ constituents would want to know which of tht 
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members generally would be asked to support, and 
were going to be laid on the shoulders of the 
Representative Body. 
The TREASURER said he had given his justification for 
the action he took. The information Dr. D’ Ewart had 
ived as to the financial liabilities of the Association in 
connexion with the matter he had raised was incorrect. 
The CHAIRMAN OF COUNCIL, in reference to the general 
yestion of the control of finance, asked the Representa- 
five Body to take it from him, especially in view of the 
motion passed last year, that the Council was strongly 
averse tO suspending the Standing Orders in order that 
it might deal with financial resolutions which had not 
heen before the Finance Committee. The Council would 
jot take that action, and he did not think the Treasurer 
yould allow the Council to take it without strong protest, 
wless it was absolutely necessary in exceptional cases. 
The Council was as desirous as the Representative Body 
that any proposal which involved finance should be dis- 
cussed by the Finance Committee before it came to the 
Council. With regard to the question that had been 
asked about the various funds, there was not a large 
number of them. There was the fund which had to be 
raised for the expenses of the Centenary Meeting, and 
that would be raised almost entirely by the hosts of the 
Association on that occasion, the members of the Metro- 
litan Counties Branch, and from the members of that 
Branch alone it was hoped to obtain a guarantee fund, 
which would enable the large expenses of the Centenary 
Meeting to be met. Then there was the Sir Charles 
Hastings Fund, to which he had directed attention. The 
subscription to that Fund was limited to one guinea, and 
the Council hoped to get a guinea from each subscriber, 
‘ut it would not, of course, refuse to accept contributions 
of less than one guinea. It was hoped that all those 
dficially connected with the Association, who had thereby 
shown their interest in the founding of the Association 
and its founder, would subscribe a guinea to the Fund. 
There was another fund, about which an announcement 
would shortly be made by Sir Ewen Maclean. He’ hoped 
that the other funds to which he had referred would not 
interfere in any way with the fund to which Sir Ewen 
would direct attention. He did not know of any funds 
other than those which he had mentioned. 
~ The resolution giving general approval to the Reports 
of Council was carried. 


The Form of the Annual Report 

Dr. L. A. Parry (Brighton) moved that the type used 
for the Annual Report should be altered to correspond, 
preferably, with the type used in the rest of the Journal. 
He said that in the early part of the meeting well- 
deserved congratulations were offered to the Journai Com- 
mittee on the immense improvement that had taken 
place recently in the printing of the Journal, and the 
Brighton Division was anxious that that improvement 
should be extended to the Report of Council, which was 
printed in small type, and caused a good deal of strain 
to the eyes of many who read it. It would be un- 
hesitatingly condemned in any books used in elementary 
schools. He knew of only two objections to altering the 


type. The first was that those who found difficulty in 
teading it did so because of a defect in their own sight, 


and not because the type was too small. He did not 
agree with that ; the type was too small to be con- 
veniently read by anyone. The other objection was the 
question of cost, but if it was necessary the Association 
could always provide the money. The Association granted 
£1,000 per annum to the National Ophthalmic Treatment 
Board for remedying the conditions it was itself creating. 
(Laughter.) He suggested it could use that £1,000 a 
great deal better in preventing the condition. 

Sir Robert Boram said the only difficulty in acceding 
to the request of the Brighton Division was that there 
were four different kinds of type in the Supplement to 
which Dr. Parry referred, and he did not know which 
kind was wanted. If the largest type was to be used 
It would involve extra cost. He suggested that the motion 
Should be referred to the Council. The Council was just as 


anxious that its Reports should be read as the members 
were to read them. 

It was agreed that the matter should be referred to the 
Council, an amendment to add the words ‘‘ for necessary 
action ’’ being lost. 


Approaching Retirement of Medical,Secretary 
A motion stood in the name of thirty-four Branches 
and Divisions : 


That this Representative Body, being informed that 
it is proposed to offer to the British Medical Association 
a picture in oils of the Medical Secretary (Dr. Alfred Cox) 
on his retirement in 1932, gratefully accepts the offer, 
and requests the Council to give, by mears of free 
accommodation, free use of the Journal, a suitable place 
in the centenary programme to the presentation, and 
otherwise, every facility to the General Committee con- 
ducting the proposal. 


Sir Ewen Mac.iean, Chairman of the Executive Com- 
mittee of the presentation, then made the announcement, 
reported elsewhere this week (page 116). 

The CHAIRMAN oF CoUNCIL explained that the Council 
as such had taken no official cognizance of this matter. 
It was thought much more appropriate that a movement 
of this kind should come from the whole body of members 
of the Association, and not from any official body. 
(‘‘ Hear, hear.’’) He was sure the members would appre- 
ciate the action that had been taken by a private member 
of the Association, Dr. Fothergill, in initiating the matter. 
It was not an official movement, but a private one, to 
which, of course, the Council and the Office Committee 
would give all the assistance they could. 

Sir Ropert BoLam, amplifying Sir Ewen’s remarks, 
stated that the project, broadly speaking, was that every 
member of the Association should be asked to help to 
recognize the unique services of Alfred Cox by a relatively 
small subscription, and that the money should be devoted 
in the first place to a painting in oils—the portrait of 
Dr. Cox to be offered to the Association—and the re- 
mainder to some personal memento, according to the 
personal desires of the recipient. It remainéd to the 
good will of those members of the Association who recog- 
nized the services rendered by Alfred Cox to make the 
proposal the success which it should be made. 

Dr. FoTHERGILL, wno was received with applause, said 
in proposing the motion that it was supported by a large 
number of Branches and Divisions other than those 
mentioned ; the only reason why their names did not 
appear was that at the time the project had been launched 
—within the last six weeks—they had held no meetings 
at which they could have adopted the resolution. Other- 
wise he was sure that no Division or Branch existed 
which would not have liked to see its name on the list. 
(Applause.) Even that day he had received an urgent 
letter from Edinburgh regretting that its name did not 
appear, and requesting that it might be added. The 
Association was grateful to have this idea put before it. 
He could not conceive that any man in the Association, 
or even any non-member, and certainly not any man in 
the Ministries and other Departments of State with which 
Dr. Cox had had to deal, could mention a single enemy 
that he had made. Dr. Cox had started in medical 
politics as a hobby, and had very quickly seen that it was 
an ideal and had devoted his life to it. He saw what many 
members saw, and what those who followed would soon 
see: that the freedom of medicine and the individuality 
of its practitioners would have no chance if the medico- 
political atmosphere were not made good. The time of 
parting came to everyone. Nevertheless, he hoped that 
just as, when a physician in hospital was about to retire, 
the board often made him a consulting physician, so the 
Council would be able to keep Dr. Cox in touch with his 
old work. It would be a friendly gesture to call him the 
Association’s emeritus medical secretary, and so put him 
permanently on its list as one whom members were 
always pleased to have met and from whom many in- 
spirations had come to the Association for good. 
(Applause.) 

Dr. E. H. T. Nasu (Public Services Representative) 
described that project as almost a national duty. He 


uate, | 
ht then | 
'ecently | 
STESSing | 
TECent 
TNished 
‘Tetary, 
Would 
€€ algy 
nd par. 
lizatiog 
rgency, 

to the 
shoul | 
TY be 
OCciated 
eaSures 
Of the | 
Super. 
1Mittee 
him 
which 
Matter 
airs of 
tative 
IMicate 
post, 

took 
Com. 

them 
: ‘ | 
action | 
as the 
y now 
nce to 
uch as 
ers in 
ing to 
being 
going 
econ- 

Com- 
On 
1 the 
the 
ebody 
alling 
mbers 

cated 
0 
t the 
e the 
iculat 
him 
n of 
| was 
rorial 
that 

He 
: 
stab- 

d in 

if 
the 


106 1, 1931] 


[ poUPPLEME 


Annual Representative Meeting 


RITISH Ta 


referred to a matter which, he said, was outside the 
knowledge of most of those present. He himself happened 
to be the only one left of the members of the original 
meeting in Manchester in 1900 that had started out to 
reorganize the Association, or rather the profession. It 
was due to Dr. Cox, whose resolution it had been, that 
the Association had been given the chance to do that 
work which, under his guidance, it had so nobly done. 
The duty they owed to Dr. Cox was therefore far greater 
than any they might owe merely to a secretary of a 
great organization. He had been one of those pioneers 
of reform in the profession who had made the profession 
what it was to-day, and had made the Association a 
power in the State. As Dr. Fothergill had rightly pointed 
out, medical politics had been to Dr. Cox a hobby, but 
a hobby run with a burning zeal which members had 
seen exhibited through all his relations with his pro- 
fessional brethren. The long-sighted vision which Dr. 
Cox had exercised in matters concerning the welfare of 
the profession and the pluck with which he had sometimes 
said things not exactly pleasurable to his colleagues and 
the Representative Meeting when he had felt it his duty 
to do so, had been the admiration of them all. As a 
member of the public health service, he desired to refer 
more particularly to the report on clinics which Dr. Cox 
had compiled. That report had not been exactly what 
the Representative Meeting had expected in view of the 
instructions which had been given to him. It was one 
of the fairest-minded and most statesmanlike reports that 
‘had ever appeared in the annals of the Association, and 
the speaker considered that he would be lacking, not only 
in duty, but in friendship to a man who had done great 
work for his fellow professional men if he failed to put on 
record the esteem and admiration he felt for Cox, not 
only as a secretary, but as a pioneer in the work he had 
done for the profession at large. 

The CHAIRMAN reminded the meeting that though its 
members would doubtless all like to express then and 
there their appreciation of Dr. Cox's services and _ per- 
sonality, a larger opportunity would occur in the coming 
year. Dr. Cox was not retiring at this moment, but he 
would be acting as Medical Secretary until the close of 
the Centenary Meeting. 

' The motion was carried with acclamation. 


OTHER MOTIONS BY DIVISIONS AND BRANCHES 
Some forty motions sent in by Divisions and Branches 
on matters not arising out of the Annual Report had still 
to be considered. 


Expenses of Annual Meeting 
Dr. E. Warp (Torquay) moved : 


That in the opinion of the Representative Body, the 
expenses of the Annual Meeting should be guaranteed 
by the central office of the Association, and should not be 
borne by members of the profession in the locality in 
which the Annual Meeting is held. 


Most representatives would, he said, be quite familiar 
with the way in which the expenses of the Annual Meeting 
were met. A guarantee fund was formed to which the 
local members of the Association subscribed. Usually 
the greater part of that fund was absorbed, but some 
25 per cent. might be returned. At Cardiff the sum 
returned had amounted to 33 per cent. The sums that had 
to be raised by the local profession were considerable. 
In Edinburgh £3,245 had been raised ; at Manchester 
£4,534, and at Cardiff £2,242. His Division thought it 
unfair that so much money should be produced by the 
practitioners of the district where the meeting was held, 
who were already subject to considerable expense in 
entertaining friends visiting the town for the meeting. 
Moreover, the costs to the local profession limited to 
some extent the places which might be chosen for the 
meeting ; it limited the meetings—and would limit them 
more in future—to comparatively wealthy towns. He 
would be willing, if the meeting so desired, to refer the 
suggestion to the Council for consideration. 

The TREASURER replied that no member could have 
failed to hear Dr. Ward with a great deal of sympathy. 


Everything that could be done to reliey 
thrown on local Divisions and Branches ‘wae 
was right and proper—by the Central Office whee 
relieved them of a considerable amount of the, ba 
of organizing an Annual Meeting. For one thing ; 
removed completely the responsibility of the local hea bi 
and Branches for running an exhibition, which 
purely business concern, and which could be ¢ hey. 
from year to year much more satisfactorily 
business staff of the Association under the author; 
the Financial Secretary than it could be 5 rh, 
enthusiasm, however enthusiastic the local Division 
be. There was, however, another aspect to the questi 
and the Representative Body must for the moment f 
its sympathies aside. Any district which could not . 
up the guarantee fund for an Annual Meeting coylq 
provide the accommodation and buildings which 
required for housing such a meeting as was held yer 
year. (‘‘ Hear, hear.”’) It was therefore impossible 
hold the Annual Meeting at some places which would 
only too delighted to act as hosts, even if the Associatig 
paid all the expenses. That one consideration was 
answer to the proposal put forward by Dr. Ward. : 
was, however, yet another argument against it, If the 
Central Office provided all the funds, it would ineyj 
maintain in future years the whole and sole control of th 
organization of the Annual Meeting. Did the Representa, 
tive Body want that? (‘‘ No, no.’’) He was perfect 
willing to acknowledge the superior organizing q iin 
of London. He was himself a Londoner. Nevertheleg 
despite that consideration, he recognized the amar 
organizing ability which existed in the provincial tow, 
and to weaken, nullify, and sterilize that ability woul 
be disastrous in the long run for the success of the Agy 
ciation. It lived on its roots. 

Dr. J. S. Manson (Warrington) remarked that he ha 
been surprised to see this motion by Torquay, a Divisig 
which only the previous morning had told the meet 


how to raise money—namely, by sweepstakes. (Laughter) 

Dr, Warp, in his reply, said that if the meeting g 
desired, he was prepared to withdraw the motion. (‘‘No, 

The meeting, by a show of hands, refused permissig 
to Dr. Ward to withdraw his motion. When, however, 
it was put to the meeting, it was lost by a large majority 


The Question of a Referendum 
Dr. J. S. Dockray (East Herts) moved: 


That the present method of obtaining the opinion d 
members is inadequate, and that when any measure o 
great importance to the profession as a whole is cot 
templated by the Council, this shall only be adopted i 
agreed to by a majority of the members obtained 
means of a referendum. 


The desire of his Division was, he said, to obtain mor 
reliable knowledge of the opinion of the majority of th 
members of the Association on any important suggested 
change of policy. The present method of representatin 
was—they were all aware—quite constitutional and it 
accordance with government by parliament, but they hal 
only to look at the unfortunate position of their ow 
country to admit and to realize that there was still room 
for improvement in that democratic form of government. 
At the present meeting, to judge from the list of cor 
stituencies and representatives, out of 187 constituencies 
no fewer than 24 had not troubled to return a represents 
tive. That meant that more than 12} per cent. of tht 
Divisions of the Association were unrepresented. It might 
be argued that this position was entirely the fault d 
members, and that if they would not elect a representatit 
they would not study closely any subject referred # 
them. He desired to call the attention of the meetilf 
to the success of the recent referendum to the membes 
of the Royal College of Surgeons—in which many 4 
them had probably taken part—on the representation ¢ 
members on the Council of that body ; over 60 per cent. 
of replies had been received. The cost for 12,500 possible 
voters had been less than £150, so that for 36,000 membes 
the probable cost would be less than £500. The gré 
difficulty of the present system of representation was 10t 
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us the big centres, but in the scattered rural areas 
here the men sometimes had to travel long distances to 
. d the meetings. If meetings were held in various 
tres in an area, different men attended them and the 
ot was sometimes a totally opposite vote on the same 
‘ct in different places. This difficulty had been 
wnatically illustrated in the speaker’s Division in the 
emphatical'y 
i ear. He was well aware that a referendum 
previous 
was somewhat costly and cumbrous, but he was there to 
express the opinion that it held out a better chance of 
giciting the true opinion of the majority of the members 
than the present system. Whatever the cost might be, 
the money would well be spent if it ensured a substantial 
hacking from the majority of the members for any change 
af policy. Moreover, it would undoubtedly strengthen 
the hands of the Association in its dealings with such 
4 body as the Ministry of Health. 
Dr. A. B. Murray held that the proposition was not 
one, and the arguments in favour of it were not 
gund. Experience of referendums in this country had 
not been favourable to the method. Even in the previous 
the leader of the Opposition had proposed a refer- 
endum and promised it, but there was no word of a 
referendum now ; the matter had been dropped like a hot 
potato. It lent itself to unconstitutional methods. An 
example had just been provided, in the recent discussion 
on the procedure of the Finance Committee, of taking 
a referendum by post instead of ascertaining the opinion 
of persons concerned by constitutional means. The 
Treasurer had apologized for that procedure, and if the 
meeting passed this motion it also would have to apologize 
in the long run. The method, besides being unconstitu- 
tional and costly, was a waste of money. If members 
were not sufficiently interested to come to a meeting their 
opinion was not worth having. He himself represented 
ascattered area, possibly more scattered than East Herts, 
and had to travel more than 40 miles to every meeting. 
Non-attendance did not always signify lack of interest, 
but interested members would attend if they could. If 
aDivision had a popular representative they would attend 
to elect him. 

Dr. J. J. ANNING (Leeds) supported the motion, saying 
that he had been instructed to do so by his Division. 
Areferendum had been mentioned ; other means existed, 
but he was only concerned to voice the desire of his con- 
situency that the Council should not be instructed by 
the Representative Body on matters of universal impor- 
tance unless that Body were perfectly certain that its 
constituencies really agreed with the suggested policy. 

Dr. E. H. T. Nasu (Public Health Service) recalled 
that this matter had been debated by the Representative 
Body nearly twenty-five years before ; he inquired whether 
amy members would assure him that they had ever seen 
an honest answer given as the result of a referendum. 
They would be putting the whole administration of the 
Association in the hands of the ‘‘ backwoodsmen ’’—those 
who did not read their Journal. The motion seemed to him 
Indicrous. The meeting might take it that the majority 
oi members were quite confident that most of those who 
were doing the Association’s work were not doing it too 
tadly. If the Association returned to the referendum it 
would get chaos ; progress would be stopped, and it would 
become a byword in the country. 

Dr. W. N. West-Watson (Bradford) also spoke against 
the motion. As one who had been a Divisional Secretary 
for fourteen years, he testified that he had tried the 
telerendum and found it of no use. The matter had been 
carefully considered at the Yorkshire Branch Council 
recently, and had been unanimously turned down by 
a larg? meeting as impossible to work and incapable of 
serving the desired purpose. 

The motion was lost by a large majority. 

Dr. Dockray also moved on behalf of East Herts: 


That a return be made annually by each Division giving 
the numbers attending the meeting held to instruct the 
Tepresentative or representatives in the Annual Repre- 
sentative Meeting, and that such returns shall be made in 
time for the total to be announced at the commencement 
of the Annual Representative Meeting, and that the total 
be so announced. 


Dr. Dockray remarked that as he had personally been 
opposed to the last motion he could not express any 
regret at its rejection. The present motion was, however, 
another matter. It would be not only very interesting, but 
also very instructive to the Association if these returns 
were made annually and announced at the beginning of 
the Representative Meeting. Members would then see 
how representative the meeting really was, or whether 
they were representing only the ‘‘ backwoodsman.” 
Nobody could possibly raise any objection to this motion, 
except the secretaries of the various Divisions. It would 
give them a little more work, but that extra work would 
bring its reward. 
The amendment was defeated. 


Distribution of the “‘ Supplement ’’ 

Dr. D. F. Topp (Sunderland) moved that the Supple- 
ment should be distributed only to members of the Asso- 
ciation. He recalled that the original intention of the 
Council when the Supplement had first been instituted 
had been that it was only for the information of members 
on the current business of the Association and on what 
had been done. It was now sent out with all editions 
of the Journal, and bought by those people who could 
buy a Journal with ulterior objects. His Division con- 
sidered that the Supplement should only be issued to 
members, because the information it contained was for their 
use, and not for abuse by outside people. From time to 
time it was found that information contained in the 
Supplement had been used in a manner antagonistic to 
the Association. 

Sir Ropert Boram suggested that the meeting need 
not spend much time on this motion. This kind of motion 
cut both ways. Many a time the Supplement had con- 
tained matter which the Council had wished to put into 
the hands of persons outside the profession. The meeting 
might be very sure that, having to print 40,000 copies, 
the Council could not possibly keep the material in the 
Supplement out of the hands of people who wished to 
obtain it. Moreover, difficulties would arise in printing 
the Journal with the Supplement, and having to detach 
the Supplement from copies which were to be sold to 
agents for transmission to members of the public. There 
would be legal difficulties, possibly, concerning the regis- 
tration of the newspaper, and questions of cost were 
involved. For a dozen reasons he suggested that the 
meeting reject the motion at once. - 

Dr. Topp expressed his surprise at the unreasonable 
attitude of the Chairman of the Journal Committee ; not 
one reason carried any weight at all. To begin with, the 
Supplement was a separate portion’of the Journal alto- 
gether, and to suggest that to leave it out of the copies 
sold to the public would be a costly process was a purely 
infantile idea. The Supplement was for the members of 
the Association alone. Sir Robert had not advanced a 
logical or sensible argument against the motion. 

The motion was lost. 


Publication of Matters Affecting Policy 

Dr. D. F. Topp (Sunderland) also moved that matters 
affecting the policy of the Association should not be pub- 
lished until they had been considered by the Divisions 
and Branches, and by the Annual Representative Meeting. 
Time after time, he said, matters had been adopted as the 
policy of the Association which the Divisions and Branches 
concerned had not had an opportunity of considering. 
That state of affairs was irregular and unconstitutional. 

The CHAIRMAN oF CouNcIL remarked that this motion 
was another of those which tended to come up year by 
year from the same quarter, and he hoped that the Repre- 
sentative Body would treat it in the same way as it 
had treated the last motion. In spite of the adjectives 
which Dr. Todd had applied to Sir Robert Bolam’s 
reasons, the reasons stood good for rejecting this motion 
as they had for rejecting the other. The Council had 
not found in its experience—nor had Dr. Todd given the 
meeting—a single instance in which there had been any 
disadvantage in the ordinary procedure concerning the 
Supplement to the Journal. It was the easiest and by 
far the best method. of informing Divisions and Branches 
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of what the Council was. doing, and what each Division 
and Branch was doing in the general work of the Asso- 
ciation. It would be a cumbrous matter to try to dis- 
tribute to the Divisions and Branches every matter that 
was under discussion. He believed—as most Englishmen 
had believed for a long time—that the best form of 
government was government by public discussion. The 
advantages of publicity far outweighed the advantages 
of secrecy. 

Dr. Topp, in reply, stated that he was, of course, 
accustomed to absurd arguments from the last speaker 
on all occasions like the present. (Laughter.) It was 
true that this matter had been brought up from time to 
time, not only by his Division, but by others. He sub- 
mitted again that any person who gave any considered 
thought to this organization, or compared it with others, 
would find that others did not publish to the world what 
they were dealing with until it had been considered by 
their branches. Yet the Chairman of Council stated that 
it was necessary to publish a matter before it had been 
given considered thought by the people whom it particu- 
larly affected. 

The motion was lost. 


Commissions for the Introduction of Patients 
Dr. H. C. Bristowe (Bristol) moved: 


That in the opinion of the Representative Body it is 
undesirable that the British Medical Association, or any 
other body or company which is wholly or partially 
under the control of the British Medical Association, 
should seek to obtain a commission from a practitioner 
for the introduction of a patient to any medical practi- 
tioner, whether that patient is to be attended in an 
institution or home, or simply as an ordinary private 
patient. 


The question was a difficult one, and he proposed to 
speak in the name of his Division rather than for himself. 
It felt that there could be no real distinction between 
private and resident patients, and that a medical practi- 
tioner could not for one moment be allowed to have his 
name on a list—for inclusion in which he paid—of men 
who were willing to take private patients in contra- 
distinction to resident patients. His Division felt that it 
was not right that a list should be published and open 
to the lay public of registered medical practitioners, who 
paid for having their names on that list, who were willing 
to take non-resident patients, or patients of any sort. Such 
a list as that of the Ophthalmic Treatment Board would 
not be included, because no payment was made for in- 
clusion in it, and the same applied to the Government list 
of those men who were willing to take National Health 
Insurance patients. It was not, however, good ethics 
that lists should be made of people who were willing 
to pay a premium on every patient received and an annual 
payment so long as those patients were under their care. 
He left the motion to the consideration of the meeting. 

Sir Ropert Bovam asked, through the Chair, where the 
list in question was published. Dr. Bristowe replied 
that he had purposely left out the name, but that if Sir 
Robert wished he would give him the actual list. Sir 
Ropert Boram asked whether the speaker stated that a 
list of medical practitioners’ names was published to the 
general public. He was not, he said, aware of the 
existence of any such list. Dr. Bristowe replied that 
the list was not made public, but was “ obtainable ’’ by 
the general public. 

Dr. E. H. T. Nasu (Public Health Service) suggested 
that there was some confusion of thought, and that 
Sir Robert’s question had only cleared the air to a certain 
extent. He inquired whether the list referred to was 
that of an agent who was prepared to send this private 
list to an individual who wanted to place a patient in the 
custody of a private practitioner, and whether the list 
was not obtainable except under those conditions. That 
seemed to be the crux of the whole position. 

Sir Ropert Boram stated that the mover of the motion, 
in response to his request for a list of medical names 
published in the way which had been indicated, had 
now handed to him a document published by a body with 
which he (Sir Robert) was associated as one of the 


management. There was not a single name in jt} 

he found was a number of particulars of various places; 
which accommodation was offered by medica] ar > 
resident patients. These places were referred t 
number, and if the doctor who desired to place q rt 
wished to secure accommodation under any key — 
that seemed suitable for his patients, he communica 
with the bureau. For the work done by. the besid 
payment was made, in the form of a charge on a 
particular costs. The payment could be a simple pa aa 
in the first instance or a percentage, which ntighe a 
dignified by the name of a commission. He asked the 
meeting whether it was going to raise an ethical questi 
on a simple trade transaction of this nature, and wh 
there was anything objectionable in this practice. He did 
not wish to ask the mover to withdraw ; he desired that 
the meeting should express a very definite opinion on the 
motion. 

Dr. Bristow: said that his reply was very simple: he 
had not brought forward a single argument of his’ own 
but only those which had been given to him. They did 
not represent his own views, and he did not mind wha 
the meeting did with the motion. (Laughter.) 

The motion was overwhelmingly defeated. 


Representation on Public Bodies 

Dr. O. WILLiaMs (South-West Wales) desired the Agg. 
ciation to press for more adequate representation of 
general practitioners from outside the metropolitan ary 
on commissions dealing with matters affecting the medica 
profession. He said that according to the information 
possessed by his Division the Association was consulted 
before any medical man was appointed to a Government 
commission. 

The CHAIRMAN OF COUNCIL, speaking on behalf of the 
Council, stated that when occasion arose for the appoint. 
ment of medical representatives upon committees, depart 
mental inquiries, and similar bodies, the Council was 
always very careful about any nominations which wer 
made. If it was asked to make nominations, one of the 
principal points which it bore in mind was that th 
provinces should be well represented and not forgotten, 
The Council did not forget them. However, the metn 
politan area now contained more than one-fifth of the 
population of the country and much more than one-fifth 
of the medical population of the country ; it was therefore 
only natural that there should often be a relatively large 
representation of the metropolitan area. He suggested 
that, with that assurance, the motion might be withdrawn, 

Dr. PETER Macponatp (York) stated, for the reassurance 
of the mover’s Branch, that those who represented the 
provinces on the Council were amply able to ensure that 
the provinces and the people from them received fair play. 
As a member from the provinces himself, he assured 
Dr. Williams that he felt quite content with the way 
in which the Council did things nowadays. 

This motion was also lost. 


Private Practice and the Treatment of Mental Illness 

Dr. E. R. Foruercitt (Brighton) moved to instruct 
the Council to make every endeavour to secure in regard 
to the Mental Treatment Act, 1930, and mental illnes 
generally, the acceptance of the principles affecting private 
practice as advocated in the reports lately adopted by the 
Representative Body—namely, on Encroachments on the 
Sphere of Private Practice, on a National Materity 
Service Scheme, on Proposals for a General Medical Servite 
for the Nation, and the Revised Hospital Policy. He 
reminded the meeting that the Brighton Division had, 
three years before, drawn attention to the great encroach 
ments on private practice which had been made by th 
eppointment of whole-time medical practitioners. As 4 
result the Representative Body had asked the Council 
investigate the matter, and a most valuable report had 
been submitted and approved. Consequent on that rest 
lution the Representative Body had asked the Council #0 
draw up a report pointing out what it envisaged as al 
ideal national medical service. That scheme had beet 
approved in 1930, and had now been considered by all the 
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sentative. Meeting. He wished now to enlist the 
thy of the meeting for a branch of private practice 
om had been included indirectly in those reports. In 
monsidering those reports, the majority of those present, 

was sure, had in mind physical illness rather than 

snta] iiness. He desired to show the meeting something 

the developments which had taken place as a result 
“of the Mental Treatment Act. The assertion had con- 
gantly been made that the treatment of physical and 
mental illness should proceed as far as possible on the 
game lines. The Board of Control had denounced that 
view, and had said that it was impossible to carry out 
hecause in mental illness the patient's relatives wanted 
to get rid of him. The speaker asked them to agree to 
the premise that sickness of mind was not a disease, 
nor ought it to be assigned to the mental hospitals. The 
jgsurance practitioner by his contract was bound to deal 
yith it, and it should be within the competence of every 
general practitioner to maintain that those who suffered 
from mental sickness—as apart from mental disease—came 
yithin his purview, and that by rest, sedatives, suitable 
food, and other means—such as leading for a few weeks 
or longer what was sometimes known as the “‘ cabbage 
life’ —they could be returned to activity. In fact, every 

eral practitioner might have his own ‘‘ cabbage patch.”’ 
The Board of Control, however, said: ‘‘ The medical 
student has lamentably little opportunity of studying 
cases of mental illness.’’ When that assertion had been 
made the speaker had, he said, got into touch with the 
General Medical Council, who had given him a detailed 
reply in the shape of the curriculum at all universities. 
Their return had shown that out of twenty-three univer- 
sities at least fifteen required their students to have three 
months’ clinical training in mental illness. 

After criticizing recent appointments to the Board of 
Control, Dr. Fothergill said that in the matter of con- 
sultation about the regulations, the Board had, so to 
speak, only consulted the Association by accident, giving 
it ten days in which to run through the regulations and 
see whether it liked them or not. The Association main- 
tained that the whole of the treatment of mental illness 
should be based on the general practitioner because, as 
was quite obvious, he knew the environment and charac- 
teristics of his patient. The Board of Control had replied, 
in effect, that mental hospital doctors were the only 
doctors who knew anything about mental sickness, and 
should treat such cases through clinics run by the State, 
to which any person could go, unknown to his own doctor. 
How. could a general practitioner develop his knowledge 
of mental health if the members of the industrial classes 
went in large numbers to clinics, unknown to him? He 
would be deprived entirely of that branch of his practice. 
It was the general practitioner who should treat these 
patients and the staff of the mental hospitals who should 
be his consultants. The Board of Control had recently 
issued a circular (No. 761) adumbrating the enormous 
number of persons who, in consequence of the temporary 
and voluntary treatment instituted under the Mental 
Treatment Act, would require accommodation if they came 
to these clinics, and of whom the general practitioner 
would know nothing. Why should a patient who was 
not suffering from disease, but merely from mental sick- 
Ness, go to a mental hospital? The Board of Control, 
however, said that villas must be built in the grounds of 
mental hospitals, secluded, certainly, and out of sight, 
for mentally sick persons. The hospital would charge 
small fees and the State would provide the rest. Was 
that the way in which mental sickness should be treated? 
If such a thing were done with physical illness the whole 
profession would be in an uproar. All he asked the 
Representative Meeting to do was to say that it wanted 
the Council to investigate specially the position that was 
now developing in the treatment of mental sickness, in 
order that general practitioners might retain for themselves 
the right to attend patients in conditions under which 
patients were more likely to get well. 

_ Dr. R. G. Gorpon (Bath) said that everyone would be 
Mm sympathy with the principles which Dr. Fothergill had 
laid down on the desirability of keeping treatment in the 
hands of the general practitioner. But he thought that 


Dr. Fothergill had got things a little out of proportion. 
With regard to what he had said about the education 
of the rcdical student in mental illness, the fact was that, 
saving one, or at most two, universities there was no 
training in the subject of the working of the mind, and 
therefore the usual three months’ training in mental 
diseases was mostly wasted time without that preliminary, 
because the student in general did not know what the 
teacher was talking about. It was necessary to insist upon 
preliminary training in some form of psychology before 
going on to the application of it. With regard to the 
Board of Control, while he himself was not enamoured 
of the Board, it had to be remembered that the function 
of the Board was to look after the interests of the patient, 
and to see that he was not confined improperly in a mental 
hospital. The Board of Control was a Government Depart- 
ment appointed to look after the interests of the mental 
patient, not those of the doctor. With regard to what 
Dr. Fothergill had said about clinics and mental experts, 
the matter rested entirely with the profession. The Board 
of Control did not insist that the clinics for the treatment 
of mental cases should be staffed by experts from the 
mental hospitals ; the establishment of the clinics rested 
with the local authorities, and Dr. Gordon related what 
had been done in his own area in inducing the local 
authority to have regard to the general body of the 
profession in these cases. It was not every general practi- 
tioner who was willing to undertake the treatment of 
mental cases ; indeed, it too often happened that the 
attitude of the general practitioner, when he approached 
anybody mentally ‘‘ queer,’’ was, -‘“‘ Let me get rid of 
this case. Send him to the asylum.’’ Practitioners must 


be prepared to treat mental illness as they were prepared 


to treat physical illness, and it was a troublesome business. 
He did not think that the Board of Control, or anybody 
else, wanted to herd every case of mental illness into a 
mental hospital. But while places for private care and 
small nursing homes were often admirably run (and in 
his experience the Board of Control never objected to a 
case being in private care if it was satisfied that the case 
was being properly looked after), it was notorious that 
some cases of senile dementia were improperly kept in 
nursing homes, starved, and not well looked after. The 
Board of Control had realized that there was a good deal 
of abuse in certain small homes, and had taken action in 
the matter. 

Dr. D. Rice (East Norfolk), who believed that he was 
the only representative present who was superintendent 
of a publicly administered mental hospital, said that he 
could not make out what Dr. Fothergill was driving at 
in his resolution. What did Dr. Fothergill mean when 
he distinguished between disease and sickness as applied 
to a mental condition in contrast with a physical condi- 
tion? Apparently disease and sickness were synonymous 
terms as applied to the body, but quite distinct when 
applied to the mind. Dr. Fothergill ought to know that 
the Royal Medico-Psychological Association took the 
greatest possible exception to the way in which the recent 
appointments to the Board of Control were made, but 
the fact of the matter was that the whole thing arose from 
the refusal of the Treasury to give sufficient salaries to 
attract anybody who knew anything about the subject 
at all. A further point was that there was no training 
in psychology to speak of prior to a man taking his final 
examinations. The training in mental diseases in his day 
consisted of a three .months’ course of lectures, which, 
of course, for those who had inclinations in that way, was 
just sufficient to arouse the interest, and to make one 
want to take it again and again, which there was no 
opportunity of doing. Dr. Fothergill appeared to thinx 
that directly anybody was mentally ill the Board of 
Control was going to take him away from the private 
practitioner and force him under institutional care. That 
was the ‘‘ greatest rubbish in the world.’’ The fact was 
that, under the Mental Treatment Act, opportunities for 
getting better treatment away from their homes had been 
extended to poor people who could not afford the necessary 
fee. There need be no fear that this was going to in- 
crease the number of persons relegated for life to institu- 
tions, but the persons concerned would get early and out- 
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patient treatment. With regard to the general practi- 
tioner being forced to be merely a clinical clerk at out- 
patient institutions, that again was nonsense. 

Mr. Howarp StratForD (Kensington) said that the 
important factors in dealing with these cases were common 
sense and sympathy. In the neighbourhood in which he 
lived there were a large number of cases wandering about, 
quite harmless cases, and the best person to look after 
them was obviously the general practitioner. If they were 
switched off to the clinics they would be referred very 
soon to the institutions, and there they came under a 
stigma which was very bad for their future. He heartily 
supported Dr. Fothergill. 

Dr. E. H. T. Nasu (Public Health Service Representa- 
tive) moved as an amendment that the matter of the pos- 
sible treatment of mental illness by private practitioners 
be referred to the Council for investigation and report. He 
thought that considerable harm might be done if the 
resolution put forward by Brighton were passed in its 
present form. 

Dr. H. C. BristowE seconded the amendment. 

Dr. ForHERGILL accepted the amendment, and, reply- 
ing on the discussion, said that he was very sorry that 
Dr. Rice did not appear to know the difference between 

_mental sickness and disease. That was frequently the 
case with the superintendent of an institution, who only 
saw the advanced cases. The position was quite clear. 
As the State paid for the clinic and the out-patient depart- 

- ment of the voluntary hospital, every ratepayer was 
entitled to attend there without the knowledge of his 
private practitioner. This was being done all over the 
country. He took the position that the general practi- 
tioner should be in touch with these places, and that it 
was through him that the patients should be introduced. 
The general practitioner had, of course, to go through a 
certain training before he became such, but when he was 
a general practitioner he should be allowed to treat these 
patients, and the whole-time medical staff of the mental 
hospitals should be his consultants. Through him alone 
should these patients get the entrance to the villas or 
other resorts for early cases. 

The CHarRMAN oF CouNncIL said that two or three 
remarks had been made in the discussion with regard to 
which he had some apprehension if they were reported 
in the public press. The first related to the training of 
doctors in psychology. It was admitted that during the 
undergraduate period in the medical schools the training 
in many subjects, if not in every subject, was, strictly 
speaking, inadequate, but he would not like it to be 
accepted, as had been stated in the debate, that those 
doctors who had the responsibility of treating mental cases 
were in general inadequately equipped for the task which 
they undertook. Everybody recognized that the private 
practitioner was not a universal expert in every branch 
of medicine and surgery, but the private practitioner 
was a very well-educated and trained person, and knew 
when he ought not to undertake himself personally the 
treatment of a particular kind of case. In that way, with 
exceedingly few exceptions, the treatment of these 
mental patients was always in fact undertaken by those 
adequately trained to undertake it. Dr. Gordon had 
referred to the abuse which was sometimes found in regard 
to those suffering from senile dementia. Undoubtedly 
some cases had been discovered in which the care was 
not what it should be, but to imagine that when those 
cases were placed in the charge of a medical man there 
was any lack of proper care was to suppose what was 
not true. Many such patients remained in private houses, 
not under medical care at all, and then there was more 
danger, in some cases, of neglect. If there was, here 
and there, a medical man whose care was found to be 
inadequate, he wished to emphasize the fact that these 
were isolated instances such as might be discovered with 
reference to abuse anywhere on any subject. With refer- 
ence to the recent appointments made by the Board of 
Control, a very general condemnation was made by one 
speaker ; this, he thought, was much too severe. What 
the Council had taken exception to was not the appoint- 
ments themselves, several of which were quite admirable, 


but the method whereby the appointments had been 


made. .The Council had approached the B 
telling them not that made 
ments, but on that and future occasions a wider 
should be made possible by means of public advert 
of — requirements. se 
1¢ amendment that the matter of the 
mental illness by private practitioners 
to the Council was carried. Teler 


NATIONAL HEALTH INSURANCE 
References to Regional Medical Officers 
Dr. O. Wittiams (South-West Wales) moved: 
That a patient, referred to a regional medica] officer 


his doctor, should not be informed of the Origin of 
reference. 


He said that, under the present arrangement 
an insurance practitioner refer one of his patients to 
regional medical officer, the patient was informed of th 
reference, and that rather went against the doctor mak; 
such a reference. The society often referred the yw. 
patient—that was to say, the genuine type of patient 
rather than the man who was making the most of bs 
illness. 

Dr. Darn declared that under the arrangement Which 
had been in force for some time, the patient was not 
informed. The patient had no right to inquire, and 
right to be told who referred him. a 

Dr. WILLIAMs said that his members would be Pleased 
to hear this information, and he withdrew the motion 


Insurance Subcommittee in Divisions 
Mr. Howarp Srrarrorp (Kensington) moved the fing 
of a long series of resolutions from that Division, relatj 
to National Health Insurance. It ran as follows: 


That local Divisions should appoint, where nec 
a National Health Insurance Subcommittee to which al 
matters regarding national health insurance practice m 
be referred, in this way stimulating the interest of nella 
health insurance practitioners in the Iccal Division, 


Mr. Stratford said that during the last year some membes 
of the Kensington Division desired more interest to 
shown by that Division in insurance matters than in th 
past. To be perfectly frank, he did not think that th 
executive of the Kensington Division in the past hai 
shown any interest in it at all. , 

Dr. D. RoxsurGu asked that all the Kensington motions 
should be referred to the Council, but the CHarran sail 
that that would not be in order. Dr. Roxpureu tha 
moved that this particular motion be so referred. 

Dr. Dain said that there were a large number of motions 
down in the name of Kensington, some of which coull 
be referred to the Council without much discussion. Th 
present one, however, raised a different question. What 
was here proposed might in some quarters be necessafy, 
and po one more than himself would welcome the interest 
of Divisions. Whether the motion was necessary or m0, 
however, it gave him the opportunity of suggesting that 
in areas where it was not thought advisable to appoint 
a subcommittee, the Panel Committee would be wl 
advised to call a meeting of all practitioners—not insu. 
ance practitioners alone—in order to keep those doi 
administrative work in touch with the feeling of th 
profession. 

The motion was carried. 


Administration of Insurance 

Dr. Stratrorp then moved that the proportion d 
medical representation on insurance committees should k 
at least one medical member to three lay members. ft 
said that at the present moment the representation ws 
one in eight. Kensington thought that the proportiot 
should be one in three. 

Dr. RoxsurGH again moved that this be referred # 
the Council. 

Dr. Datn said that the Council would refer these motias 
to the Insurance Acts Committee, and that committe 
would welcome the interest of Kensington in these mattes 
The Division might be invited to send one or two rept 
sentatives to hear the discussion in the committee, and 
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how the case was already met, and in some instances 
. provided for than in the Kensington proposals. 

Ty CHRISTINE MURRELL said that a group of members 
sthe Kensington Division were deeply interested in this 
7 ect and she was sure that they would have something 
i useful to impart as well as to receive if they came up 

ty 2 meeting of the Insurance Acts Committee. 
It was agreed to refer the motion to the Council, together 
“with two subsequent motions with regard to administrative 


details. 


Punitive Jurisdiction of the Ministry of Health 
A further motion by Kensington was as follows : 


That all questions involving penalties of any degree 
should be removed from the punitive jurisdiction of the 
Ministry of Health and should be judicially determined 
‘py a medico-legal tribunal constituted for the purpose, 
which should have authority to apply suitable penalties - 
failing the constitution of such a tribunal all decisions in- 
volving penalties inflicted by the Minister should be 
subject to appeal to the High Court. 


Mr. STRATFORD éaid that. this motion embodied a prin- 
ciple of equity and justice which should not be left to 
acommitiee. It was unfortunate that this vital principle 
was not dealt with when insurance adininistration began 
in 1912. To-day the insurance practitioner was in the 
hands of a Ministry—a Government Department which was 
practically a one-man Department. The Minister of Health 
was prosecuting counsel and also judge, and his punitive 
jurisdiction extended over thousands of medical men. 
He could censure them, fine them, and take away from 
them their means of livelihood, and the unfortunate indi- 
vidial had no opportunity of appeal. At times these 
decisions had been very severe, even savage. These things 
might happen to any insurance practitioner. To-day the 
Minister of Health happened to be Mr. Greenwood, a 
chance politician, here to-day and gone to-morrow.. He 
was for the time being the master of the insurance prac- 
titioners. To-morrow the insurance practitioners might 
have a mistress. It was a shame that a great crowd of 
insurance practitioners should be dominated by one person 
without opportunity of appeal. No union of workmen 
-would endure it fora moment. This resolution had come 
fom a number of young practitioners in North Kensington 
and Paddington. Older members of the executive knew 
thing about it until théy saw it on the paper. But 
they welcomed it, because it showed the interest taken 
in the subject, He begged insurance practitioners to 
stand up for the right of freedom which they had inherited. 

Dr. E. SruNGo (Lambeth) said that. Kensington seemed 
to be a trifle mixed in regard to its ideas for improving 
the conditions of insurance practice. In a previous motion, 
already referred to the Council, it required an official 
of the Ministry to collaborate with the clerk of the Insur- 
anee Cominittee in regard to, among other things, disputes, 
complaints, and discipline. In the present motion Ken- 
sington wanted to take from the same Ministry the right 
to inflict penalties, and to relegate this function to a 
medico-legal tribunal constituted for the purpose. In 
London the Insurance Committee had medical representa- 
tives drawn from the Panel Committee. In addition, the 
Panel Committee was asked to consider the decisions of 
the appropriate insurance subcommittee in disciplinary 
cases, before such findings and recommendations were 
passed on to the Minister of Health. Surely this was an 
excellent plan and did not require any alteration or amend- 
ment. As himself a member of the London Panel Com- 
mittee and chairman of the subcommittee which reviewed 
these cases, he could not single out one instance of in- 
justice in its findings or lack of sympathy in the decisions 
of the appropriate insurance subcommittee. 

Dr. D. Clow (Gloucester) appealed to Kensington to 
allow this resolution also to be referred to the Council. 
There were minor courts of jurisdiction which tried a 
large proportion of these offences, and in spite of certain 
defects the plan had obvious advantages. The work of 
these courts was quiet, and in general the result was to 
the satisfaction of practitioners. In the vast majority of 
Cases the present system gave, on the whole, satisfaction. 

Dr. RoxpurGcu also urged that the motion be referred 


to Council. If these cases were carried to the High Court 
practitioners would be very much worse off than they 
were at the present time. 

Dr. Darn said he would rather this matter were not 
referred to the Council. He thought it was fair to say 
that this whole question had been entirely changed in the 
last three years, and the things that had previously 
happened could not recur. There had now been provided 
at all stages of procedure at which complaints were con- _ 
sidered tribunals containing at least an equal number of 
practitioners associated with other people in coming to 
a decision. It was considered by insurance practitioners 
that that was a much better way of proceeding than to 
go into courts of law. 

The motion was withdrawn, and a number of other 
motions by Kensington dealing with administration, terms 
of service, remuneration, and prescribing, were referred 
to the Council. 


Increased Sickness Claims and the Practitioner’s 
Responsihility 
Kensington’s next motion ran: 


That in view of the charges concerning increased certi- 
fication which have been levelled against national health 
insurance practitioners the Council should give expression 
to practitioners’ opinions on this matter, including as 
the main causes more sickness, unemployment, earlier 
recourse to doctor, and growing appreciation of the 
services and benefits available. 


Dr. Dain, speaking to this motion, said that he thought 
the meeting would wish that the question of certification 
should not be referred to the Council without something being 
said about the responsibility of the insurance practitioner 
with regard to what were called increased sickness claims. 
At the beginning of the Act certain estimates were made 
of the incidence of sickness. There were no proper 
statistics on which such estimates could be based ; the 
only figures available were those of a _ well-established 
friendly society which exercised great care in the choice 
of its members, and whose membership was limited to 
men. From that very limited experience an estimate had 
to be made of the expectation of sickness among a very 
varied body of men, and of employed women of all ages. 
It was not remarkable that those estimates were extremely 
wide of the mark. Following the establishment of national 
health insurance came the period of the war, during which 
a large number of men employed were withdrawn from 
employment. During the war everybody worked to the 
full extent of his physical capacity, regardless of health 
to a great extent, so that throughout that period there 
was little absence from work on account of sickness. 
Since the war conditions had varied between reasonably 
good employment and very poor employment, and steadily 
during the last ten years there had been a growing number 
of claims for sick pay. The people responsible for the 
administration of the fund had become more and more 
anxious lest the original estimates should prove to be 
so inadequate that the fund would be in danger of 
becoming bankrupt, and the balance accumulated during 
the good years at the beginning would be exhausted. The 
people concerned with the administration of this matter 
had been so anxious and so worried that they had seized 
upon the first possibility which occurred to them, and 
had said in public that the insutance practitioner was 
guilty of lax certification. To the insurance practitioner, 
therefore, had been popularly attributed the increased cost 
of sickness benefit. The representatives of the Association 
were quite satisfied that the economic conditions prevail- 
ing, the alterations in the methods of treatment, and the 
improved medical service which the insured person was 
getting, were factors responsible for the increased sickness 
claims. The authorities had, curiously enough, deduced 
that because the death rate was low, therefore the sickness 
rate should be low. On the contrary, the speaker believed 
that the incapacitating sickness rate bore no relation 
whatever to the death rate. A very high incapacity rate 
might be properly associated with a very low death rate. 
Again, he would suggest that modern methods of treat- 
ment had provided increased opportunities for the appro- 
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priate payment of sickness claims. In his own younger 
days cases of indigestion were, as a rule, simply treated 
with medicine, and the people kept at work. To-day such 
cases were investigated by the more modern methods of 
diagnosis, x-ray examinations were made, ulcer of the 
stomach or duodenum was perhaps discovered, and the 
patient went to bed, and perhaps received six or eight 
weeks’ sick pay in curing a condition which, twenty years 
ago, could not have been discovered. Examples of that 
sort of thing could be multiplied. It all meant better 
health in the end, but in the meanwhile it also meant 
increased sickness claims. As a profession, they stronglv 
resented the conclusions drawn from these increased 
figures. The Insurance Acts Committee was engaged at 
the moment in rebutting the charge that the inefficiency 
of practitioners in respect to certification was responsible 
for increased sickness claims, and a statement was being 
prepared, which it was hoped to issue to Panel Com- 
mittees and to the Panel Conference in October, setting 
forward on behalf of the profession the view which was 
taken with regard to the true causes of such increased 
claims, and the injustice of the charges made against 
practitioners. (Applause.) 

It was agreed that the Kensington motion on certifica- 
tion, which had given rise to Dr. Dain’s statement, should 
be referred to the Council, and all the remaining motions 
which stood in the name of Kensington, and which dealt 
with records, extension of the service to dependants, and 
certain general matters connected with insurance practice, 
were similarly referred. 


VOTE OF THANKS TO CHAIRMAN 
This concluded the business on the agenda, and the 
chairman was empowered, on behalf of the meeting, to 
approve the minutes of the day’s proceedings. 
Dr. AGNes BENNeTY (New Zealand) proposed a vote 
of thanks to Dr. Hawthorne for his masterly conduct, of 


the chair, and this was seconded by Dr. A. B. Murray 


(Banfi). 


Dr. Wattace Henry, on behalf of the older members, 


expressed very great appreciation of the work done by 
Dr. Hawthorne during the four years he had been Chair- 
man of the Representative Body.. Dr. Hawthorne had 
had the unique experience of trying to manage a somewhat 
unruly crowd for a year longer than was generally the lot 
of the Chairman of the Representative Body. How well 
he had done this they all knew, and his only remaining 
duty was to put the vote of thanks to the meeting. 

The vote of thanks was carried with great enthusiasm, 
the representatives rising in their places and cheering. 

Dr. HAWTHORNE, in response to a remarkable demon- 
stration, said: I look back over four years, and I have 
none but happy and grateful memories of four Annual 
Representative Meetings. Among those memories not the 
least welcome will be the cordial expression of good will 
now conveyed to me in this closing hour. The occupant 
of this chair is subject to three principal influences. One 
of these is the body of tradition which has been built up 
by a considerable number of distinguished predecessors. 
A second is a legitimate personal pride and ambition to 
acquit oneself well and to justify the votes of those who 
have placed one in this responsible position. The third, 
and not the least important, is the knowledge of the con- 
fidence of his constituents and colleagues and the certainty 
that to all his actions they are ready to apply a generous 
interpretation. What are the rewards which come to the 
Chairman of the Representative Body? Position, power, 
authority, dignity, limelight—(laughter)—ribbons — and 
roses, with an occasional thrust or thorn to remind the 
Chairman that even he is “ a little lower than the angels.’’ 
Let us not affect to despise these things or the memory of 
them. But what abides, if not most conspicuously, then 
most deeply, is an increased sense of comradeship, one 
of the most gracious of human possessions, and granted 
to those—and only to those—who have shared with their 
fellows the joys and stresses, the trials and triumphs, of 
a sustained and intimate human experience. Such is the 
fate—the fortunate fate—of the Chairman of the Repre- 
sentative Body, and it is to this fate and this prospect 
that I now introduce my successor, Dr. E. K. Le Fleming. 


Annual Representative Meeting SUPPLEMENT to 


CAL Journag 
the badge of 

the Chairman continued: Dr. Le Fleming comes to us 


an old friend who is not disguised under a new 
He has already won his spurs in the field of chai 
and he now enters upon new worlds to conquer, 
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Corrigendum 


In the report of the discussion on Hospital Policy publi { 
last week the remarks on page 78 attributed to Dr. J L. 
Livingston (Winchester) were those of Dr. J, Livingst 
(Furness). 


THE ANNUAL DINNER 

The Annual Dinner in connexion with the ninety-ningh 
Annual Meeting of the Association was held in the Grand 
Hotel, Eastbourne, on July 23rd. The President, p, 
W. G. WitLoucssy, was in the chair, and the company 
of members and guests numbered about 400. The munic). 
pality of Eastbourne was represented by the Mayor an 
the Deputy Mayor, the diocese of. Chichester by th 
Bishop, and the Services by several distinguished Officers, 
The delegates from kindred associations, the fore 

guests, and the representatives from Branches an 
Divisions over-seas, whose names appeared in the account 
given last week of the Annual Meeting, were also present, 
as were the principal officers of the Association, th 
members of Council, and the officers and executive of th 
Eastbourne meeting. 


“The Mayor and Corporation of Eastbourne" 
Owing to a civic reception later in the evening, th 
health of the municipality was pledged at an early stag 
in the proceedings, on the proposal of Sir EWEN Macteay, 
in a brief but very felicitous speech. Sir Ewen expressed 
the general feeling of gratitude on the part of the visitos 
towards the municipality, and especially towards the 


_Mayor, of whose welcoming and genial personality th 


members of the Association had already had experience, 

Although my observations must be brief (Sir Ewen 
continued) if the time-table is to be followed, they ar 
made in all sincerity. We offer to the Mayor and 
Corporation the very. cordial thanks of all the members 
of the Association attending the Eastbourne meeting. 
They deserve our congratulations also on_ their vey 
beautiful town, and [ should like to include in thee 
a word about our President, Dr. Willoughby, whos 
activities as medical officer of health have done so much 
to increase its advantages to residents and _ visitor, 
During the latter part of the meeting we have revelled ia 
glorious sunshine, for which Eastbourne is famous. By 
some extraordinary manceuvre Eastbourne appears to have 
established a ‘‘ corner ’’ in sunshine. I believe that it 
sunshine record in a recent year has topped that of almost 
every place in the British Isles. We are also indebted 
personally to the Mayor and the gracious lady who atts 
as Deputy Mayor for many kindnesses. I give you tht 
toast of ‘‘ The Mayor and Corporation of Eastboume,’ 
coupled with the name of the Mavor. 

The Mayor of Eastbourne, Colonel R. V. Gwyyx, 
D.S.O., in the course of his reply, said: We in Eastboum 
have been looking forward with the greatest pleasure and 
the liveliest anticipation to the visit of your great As# 


ciation. We realize what a great honour you har 


bestowed upon us by coming to our town. Our pleasit 
able anticipations of your visit have been largely increasél 
by reason of the fact that you have honoured my ve 
dear friend Dr. Willoughby by making him your Pr 
dent for this coming year. We in Eastbourne know quit 
well what a very important asset we have in Dt 
Willoughby, and you could have conferred upon us ® 
greater honour or pleasure than by making him yo 
President. Sir Ewen Maclean has mentioned the sit 
shine of Eastbourne, and I feel that while Eastboumes 
in the hands of Dr. Willoughby we shall find that ev 
summer month has created a record in the way of sit 
shine, and that Eastbourne has certainly exceeded in this 
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hter.) I should like to say that we have here some 
( rate clinics, as well as our various isolation hospitals 
our convalescent home. These institutions, which are 
der Dr. Willoughby’s control, will be of interest to our 
sedical visitors. I may also say, what every medical 
titioner in the town would confirm, that Dr. 
Frjloughby gets on with the private practitioners in the 
- pest way, and that they all like him, and indeed 
se him, as much as I personally do. 

When the Prince of Wales visited Eastbourne I 
remarked to His Royal Highness that Eastbourne had no 
icular industry. His reply was: ‘‘ You are quite 
yong. Eastbourne has one very important industry ; it 
jys the best air on the 


of the highest medical and scientific importance. 
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t every other seaside town in_ the country. | that they may pool their experiences and discuss matters 


That is 


indeed a testimony, not only to your keenness, but also 
to your very real and disinterested concern for the public 


health. 


In your efforts for the alleviation of suffering 


you are confronted with a congeries of problems, the grave 
importance of which can hardly be exaggerated, affecting, 


as they must do, the destiny of the human race. 


But in » 


facing those problems you can be assured, not only of 
the gratitude, but of the faith and confidence of the 
public te a pre-eminent degree—to a degree never yet 
attained by any other association. It is to you that we 
look with every reliance to show us how to counteract 
and repair the ravages of disease, and, even more, how 


to elude disease, how to 
“obtain and maintain mental 


wast, and if I were you I 
gould look upon that as an 
dustry, and endeavour to 
bring people down here 
fom all parts of the 
country to be revived in 
fis stimulating atmo- 
ere.” I told His Royal 
Highness that in a_ few 
yeeks’ time we should have 
great conference of 
medical men and women in 
fystbourne, and that I 
gould take care to acquaint 
them, if I had the oppor- 
tuity, with what the 
Prince thought about our 
fastbourne air. Although 
you may visit larger and 
more important towns for 
your Annual Meeting, you 
wil never go to a town 
which is more honoured 
ad delighted and grateful 
for your presence here, nor 
wil you have anywhere a 
wamer or more heartfelt 
welcome than we in East- 
bourne would like to give 
you. Although it is not 
likely that in my lifetime 
you will visit us again for 
yur Annual Meeting, IT 
hope you ‘will all come 
individually and continue | 
the happy friendships which | 
hve been formed during 
the past week. (Applause.) 


“The British Medical 
Association ”’ 

Alderman Miss A. 

Hupson, J.P., Deputy 


and physical fitness. 

I take it that your Asso- 
ciation is interested in pre- 
vention as well as in cure, 
and that you set about to 
secure prevention, in the 
first place, by the enlighten- 
ment of public opinion, and 
by encouraging individuals 
to keep fit for their task. 
In the fulfilment- of that 
ideal I am confident that 
you can always count on 
the whole-hearted co-opera- 
tion of the municipal autho- 
rities. We shall give eager 
heed to all your counsels 
for the conservation of the 
public health, and we shall 
give effect with all readi- 
ness to what you invite us 
to do for the welfare of 
our citizens, knowing that 
physical fitness means also 
economic and social im- 
provement, for which there 
is at this time such urgent 
need. I wish you, there- 
fore, boundless success in 
carrying on with undimin- 
ished honour and brilliance 
the age-long search for 
health, not only for the 
benefit of our own genera- 
tion, but for the generations 
to come. May I also say 
how appreciatively we lay- 
men value those oppor- 
tunities which your work 
gives you for the exercise 
of the humanities, for the 
deing of the kindly act, 


Mayor of Eastbourne, who 
proposed the next toast, . 
wid: I profoundly appreciate the honour of being asso- 
ciated with the toast of ‘‘ The British Medical Association ”’ 
~an Association which for very neariy one hundred years 
has rendered such immense services, not only to its own 
members, to every branch oi science. As you inevit- 
ably on occasions such as this look back on the service 
which the Association has rendered in the interests of your 
Profession and of medical science, it must be extra- 
ordinarily interesting to trace the change of ideas con- 
ceming the whole of the physical world during the course 
of years, down to the present time, when the outlook of 
medicine has come to include far more than mere physical 
conditions. I think that there are no groups of men in 
our time who come nearer to actuality than do men of 
stence in their fundamental and conscientious pursuit ot 
enlightenment and progress. Your pursuit of progress 
meludes the holding of such an annual conference as we 
have the honour of entertaining here this week, and which 
lings together the members of your profession from 
Practically every part of the British Empire, in order 


for the utterance of the 
sympathetic word, things 


which, no less than the dextrous hand or the clever mind, 
are healing agents, and to the potency of which there 
can be no one of us who would not give grateful testi- 


mony. (Applause.) 


Dr. H. B. Brackensury, Chairman of Council, said: 
It is an honour as Chairman of Council to respond to this 


toast in succeeding years at various places. 


On such occa- 


sions we hear from persons of varied experience testi- 
monies to the value of the Association, its character, and 


its achievements. 


I accept all those testimonies without 


blushing, because I believe that every word that is said 
of appreciation of the British Medical Association is not 


only true in itself, but is sincerely offered. 


Well, here we are, ninety-nine years old. There is a 
great gulf fixed, in chronology. as well as in cricket, 


between ninety-nine and a_ huhdred. 


To the great 


majority of people ninety-nine is regarded as a respectable 
old age, but I imagine that the centenarian always looks 


down upon it as a yet uncompleted youth. 


Therefore 


I am in a position to-night to claim for the British Medical 
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between two very important years to us. year, 
which will be an abiding memory to many of those 
_ present, we went for our meeting to Canada, thereby 
indicating and symbolizing the Empire-wide influence of 
our Association. Next year in London we shall be 
holding our centenary celebration. This will show that 
in respect to time, as well as to space, the British Medical 
Association is worthy of consideration. No association 
could have survived to this age without having in its 
history produced great men, done good work, and achieved 
successful results. I claim these three things for the 
British Medical Association. 

In this intervening period we have come to East- 
bourne, and there is no town which we could better have 
chosen. The visit to Eastbourne suggests the cheerful 
prolongation of the mature years, and also a rejuvena- 
tion which will help us in the stressful times immediately 
ahead. This meeting will have helped us to continue 
those good and successful activities which have marked 
our past. Eastbourne, therefore, is a place, not of con- 
valescence after weariness in well-doing, but of encourage- 
ment to do better still. We thank those who have 
received us in Eastbourne, whether they belong to the 
municipality or the professional or the commercial 
interests of the town. We thank them for having 
received us so warmly and dealt with us so well, for 
having acquiesced in our traditional requirements and 
expectations, and for putting up with our professional 
peculiarities. We thank this company also for honouring 
this toast, and wishing us God-speed during our pre- 
centenary year. 


The Guests 

Dr. E. K. Le FLreminc, Chairman of the Representative 
Body, in proposing ‘‘ The Guests,’’ said: The oppor- 
tunities which this great Association has of offering 
corporate hospitality to its guests are very limited. There- 
fore at this annual dinner of ours the toast I have to 
propose carries a special significance. Our guests are so 
many, and their records are so distinguished, that I am 
debarred from giving you them in detail. May I ask your 
permission to divide our guests into three groups? It 
would surprise some of those who do not know me weil 
to learn that I am very well brought up, and not least 
among the precepts of my youth there was instilled a great 
reverence for the Church. I grew up to look upon bishops 
with a feeling akin to awe, and on archbishops as persons 
floating about in the upper air. But, Sir, on two occa- 
sions that I remember, that great reverence that I had for 
bishops ‘sustained a shock. In the first place, I heard 
certain tales about bishops that for the time weakened 
my belief in them. I grew later to doubt the genuine 
truth of these stories, but at a later stage it fell 


to my lot on one or two occasions to play golf 
with a very distinguished bishop. I would rather 
like to offer a short article to the British Medical 


Jcurnal with the caption, ‘‘ Should bishops play golf? ”’ 
My answer, I am afraid, would be in the negative. 
(Laughter.) It is very distressing to think of a bishop 
embarrassed in his efforts to get out of a bunker, even if 
his loss of control be strictly confined to the implements 
of the game, and it is even harder when that wicked spirit 
that is In one tempts one to rejoice in his embarrassment. 
(Laughter) But I have given up playing golf ; I have 
found the strain too severe, and therefore I have returned 
to the precepts of my youth, and I am able thus to 
couple the name of a bishop with the present toast. 
Speaking seriously, may I say how much we appreciated 
the help and direction of the Bishop of Chichester at our 
| Annual Service, which, I assure you, is no mean part of 
our Annual Meeting. I think I may say that at East- 
bourne it reached a success as high as it has ever reached 
before. (‘‘ Hear, hear.’’) 
Then I have to offer to the Mayor a tribute of apprecia- 
tion, though I feel here a very distinct grievance against 
my predecessor in the chairmanship of the Representative 


sup 
Dinner L Barris THR 


when I saw the Mayor enter the Town Hall onal that 
the mace-bearer carrying a very effective imple i 
war, and observed that Dr. Hawthorne was protectel a : 
by the small breastplate which I am now Wearin 
Chairman’s badge], I felt some trepidation on his S the 
For that breastplate is only large enough to a 
palpitating heart, some slight signs of impaired di ibd. 
and the fretful irritation of a gold shirt-stud. (Lang 
But although my first impression was that Dr. Haste 
was in danger indeed, one had only to look at the te 
of the Mayor, even before he reached the platfo wr 
realize that he, too, was our friend, and he won our " 
at once. On Tuesday, Mr. President, when the ri 
saw you in your robes, I thought I saw a little alint of 
jealousy in his eye, and certainly I would commend : 
your council the varied colour and pattern of our costy b 
when next they are taking stock of their own waited 
_Finally, we have a group of guests here of particular 
significance tc_us—namely, oversea members of our ¢ 
Association. First among them is Dr. Todd of ne 
South Wales. We know the affection and loyalty of pu 
Dominions over-seas, and always at this annual gathe “ 
it is one of our greatest pleasures to welcome here 4; 
our guests as many representatives of our Branches and 
Divisions in other parts of the Empire as possible, 


The Right Rev. G. K. A. Bett, Bishop of Chichester 
in responding, said: The ordeal which in any case would 
have been mine in responding for the other guests has bee, 
made more serious by the speech of Dr. Le Fleming. | 
has placed me in a position of considerable embarras. 
ment. I will, however, endeavour to reply on behalf of 
the section of the guests who, to use his own language, ar 
able to exercise self-control. I think I may say that | 
belong to that considerable majority of bishops who not 
only do not play golf, but keep themselves well unde 
control. The proposer of this toast referred to the awe 
with which in former days he was accustomed to regard 
bishops. The other day I was reading some selections 
from the Spectator, and found one essay which was 
devoted to the overstocking of the learned professions, 
those professions being the Church, law, and medicine, 
I forbear to remark on what the Spectator said about the 
two former, but with regard to the last-named it said: 
‘“ Tf we look into the profession of physick we shall find 
a most formidable body of men. The sight of thems 
enough to make a man serious, if we may lay it dow 
that when a nation abounds in physicians it grows thin 
of people.’’ I can only attribute the comparative calm 
with which I am able to face this formidable body to the 
fact that vou all know that the Spectator was writta 
long before the discovery of the science of preventive 
medicine. An occasion like this is the opportunity for 
testimony. Testimony has already been given by the 
Deputy Mayor to the general debt of gratitude which d 
of us outside the medical profession are under to doctos 
and surgeons. It is a very great debt that we owe, and 
we feel very deep gratitude. 

I should like to take this special opportunity, cot 
sidering that Dr. Willoughby is President of this Associs 
tion, of expressing the debt of the general community # 
medical officers of health. A great student of soci 
science of the present day is accustomed to remark thi 
the kings amongst us are such persons as_ bo 
councillors, elementary school teachers, sanitary i 
spectors, and medical officers of health. That is perfectly 
true. But for the medical officer of health and ls 
conscientious and imaginative discharge of his dutis 
even Eastbourne would be a place deleterious to t 
general health. I have known medical officers of 
in another county, and I can speak from personal exp 
rience, not only of their great devotion, but of the 
extraordinary courtesy, and the equal politeness 
which they treat both the charwoman and the dnches. 

Dr. Le Fleming was kind enough to add a word wil 
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to the Church and its collaboration with medicine 
. ench a week, for example, as the present. We are up 
A bad times, and I read with a great deal of 

th and gratitude a report of the paper delivered 

ay in the Section of Public Health by Dr. Lockhart, 
et ~f he pointed out the increase of another kind of 
se due to fear and a sense of inferiority. Dr. 
art pleaded that the harmonious integration of 
Lo tal, physical, and spiritual factors is the only basis 
of hich the proper development of the industrial com- 
“2 it could be pursued. He added that the collabora- 
ag all those who are engaged in education, religious, 
i similar activities with your profession was welcome 
= needful. I should like to say how strongly I feel 
a need on our side for greater wisdom, and how much 
e should like to co-operate in this endeavour. (Applause.) 
"Dr R. H. Topp (Sydney), who also responded, said: 
ust ‘now New South Wales in particular, and Australia 
in general, appear to be in everybody’s bad books, but 
[can only hope that the Australians who have attended 
this meeting have done something to restore the good 
name of the distant Dominion. It is a great thing to 
those of us who come from far over the seas to be elbow 
tp dbow with our colleagues in the old country, to enjoy 
their hospitality, and to return with the memory of their 
welcome in our hearts. 


rd 


“ The President 

The final toast was that of ‘‘ The President,’’ which 
yas in the hands of Lieut.-Colonel F. E. FREMANTLE, M.P. 
For the first time (said Colonel Fremantle) the Association 
las for its President a whole-time medical officer of 
health. Dr. Willoughby started his career, in the way 
that all good medical officers of health should start, by 
srving his apprenticeship in general practice, the oppor- 
tunities of which he fully appreciated. Then he devoted 
himself to, at that time, the not very fascinating 
prospects of a medical officer of health, and in that 
capacity has served Eastbourne for not far short of 
forty vears. He has stuck to the one job, and made 
a great success of it, in spite of the opportunity of 
higher emoluments in other directions. Under his care 
Eastbourne has flourished from the health point of view. 
His colleagues in the public service know that he stands 
forsound administration. He also did good service during 
the war, when he served over-seas with conspicuous ability 
in Egypt and Macedonia. He has won his position in 
Eastbourne by working, not in antagonism to the general 
practitioners, but in hearty co-operation with them ; not 
as representing a formidable rival service likely to ex- 
tinguish general practice, but as one who realizes that the 
best results for the public health are only attainable 
through the friendliness and brotherhood of all sections of 
the profession. Had it not been for him and others of like 
spirit there might well have been a parting of the ways. 
Since the war, and especiaily during the last few years, 
greatly increased public attention has been given to the 
preventive side of medicine. The advantages of working 
inthe mass, and of calling in the resources of the State, 
have been realized. There has been danger, therefore, lest 
the profession should be split into halves—a growing 
oficialdom on the one side, and a waning pursuit of 
private practice on the other. Dr. Willoughby has seen 
that there is no real incompatibility between the work of 
the public health medical officer and the private practi- 
toner ; on the contrary, that while all the possibilities of 
preventive medicine have to be pursued, it is equally 
Important to preserve private practice, the personal rela- 
tion of doctor and patient in the intimacies of the con- 
sulting room. Between the two things there must be, 
hot merely an entente cordiale, but an active and resolute 
Co-operation. 


Dr. WittouGHBy, who was heartily acclaimed, said: 
This appears to be the culminating point in a series of 
compliments which I am sure are meant, and which touch 
me very deeply indeed. I can summon no adequate words 
to express my appreciation of all this kindness. I had 
felt inclined to contradict Colonel Fremantle’s eulogies, 
until I remembered that he himself had been a medical 
officer of health, and therefore that what he had said must 
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be correct. Someone has referred to me on taking office as 
President of the British Medical Association as an admiral 
taking command. It is an apt simile in this respect, that 
although the admiral may hoist his flag, at the same time 
the safety of this ship depends upon ‘‘ Captain ’’ Bracken- 
bury, ‘‘ Commander Le Fleming,’’ and “ Navigating 
Lieutenant ’”’ Cox. I feel great pride in the fact that my 
nomination to this great office was made by the practi- 
tioners of Eastbourne, some of whom have known me for 
thirty-seven years, and all of them for long enough to be 
aware that ] have my full share of failings. Really at 
bottom we have a common “ trade,’’ all of us, and what- 
ever branch of medicine or surgery we may drop into 
afterwards, those of us who have taken up special branches 
never lose the feeling that we embrace the whole of 
medicine and surgery. It is a matter of pride to me that 
I started my career as a general practitioner. If I may 
end with a reference to legend, I may remind you that 
Aesculapius, who was a general practitioner, incurred the 
wrath of Zeus by preventing the supply of souls to the 
underworld, and was slain by his thunderbolt. But 
Aesculapius had a daughter, Hygiea, against whom no 
ee was hurled, and who became the goddess of 

ealth. 

In conclusion, Dr. Willoughby made a grateful reference 
to the co-operation of the profession in Eastbourne in 
facilitating the arrangements for the meeting, and, amid 
applause, specially thanked Dr. P. W. Mathew, the 
Honorary Local General Secretary, and his immediate 
lieutenants for their long and devoted labours, without 
which the meeting would not have been possible. 


THE ASSOCIATION'S GOLD MEDAL 
The following are the texts of the illuminated addresses 
presented to Mr. Bishop Harman and Dr. Alfred Cox 
at the time they received the Gold Medal of the Associa- 
tion from the President at the Adjourned Annual General 
Meeting on July 21st, as reported briefly in last week’s 
Supplement (p. 84). 


. To NATHANIEL BISHOP HARMAN, M.A., M.B., LL.D., F.R.C.S. 


Treasurer of the British Medical Association since 1924 ; 
Chairman of the Hospitals Committee of the British Medical 
Association, 1920-24 ; 
Joint Honorary Secretary, —— Medical War Committee, 
1913-1 


The Gold Medal of the British Medical Association is the. 
highest honour in. the gift of the Council of the. Association. 
It was founded to honour members of our profession who have 
distinguished themselves either by contributions to the science 
of medicine or by special services rendered to the medical 
profession or to the Association. The decision of the Council 
to make this award to you was based on all these grounds. 

The list of your contributions to ophthalmological science 
and practice is a very long one, but your name is specially 
associated with the subjects of the prevention of blindness 
and the education of children with very defective sight. In 
both of these you are an acknowledged pioneer, and you 
have had the gratification of seeing the methods advocated by 
you adopted in many parts of the world. The _ practical 
results are seen not only in the compulsory notification of 
ophthalmia neonatorum, a measure which had led to a great 
reduction of blindness from this cause, and in the special 
classes in London for’the education of children suffering from 
high myopia and other forms of defective sight, but in similar 
schools at home and abroad. This work has been recognized 
by many bodies interested in the prevention of blindness, 
both here and in other countries. The British Medical Asso- 
ciation gladly places on record its appreciation of this good 
work inaugurated and carried out by you with characteristic 
enthusiasm. 

When we turn to your more general work for the medical 
profession and the British Medical Association, we cannot fail 
to admire the way in which you have always managed, during 
a very busy professional life, to find time for work which 
advances the interests and reputation of your profession. 
There is scarcely an official position in the Association either 
locally or centrally which you have not occupied. You 
put a fitting climax on your work in the Metropolitan 
Counties Branch by accepting its Presidency in 1922. You 
came on the Council of the Associatien in 1915, aud have 
from the commencement been one of its most active and 
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influential members, as was proved by your election as 
Treasurer of the Association in 1924. This coincided with 
the pending removal to the new House in Tavistock Square, 
and entailed a very considerable addition to the anxieties 
of an always dithicult office. How well you rose to the 
occasion, and what a great help you have been in every 
matter connected with the acquisition, extension, and decora- 
tion of the House is gratefully acknowledged by all your 
fellow members. 

Your Chairmanship of the Hospitals Committee from 1920 
to 1924 was marked by your initiation and active advocacy 
of a Hospital Policy which, though at first received with 
something less than enthusiasm, is now recognized to be a 
statesmanlike anticipation of the inevitable results of those 
economic changes which are aflecting the hospitals of the 
country. With this Policy your name is indelibly associated. 

It is not possible to mention in detail your many other 
Association activities, but there is one which must not be left 
unrecorded—namely, your Joint Secretaryship of the Central 
Medical War Committee which, during the great war, did 
so much to assist the Government in securing medical officers 
for the Services while conserving the needs of the civilian 
population, a task of great difficulty. 

This incomplete account of your activities would be wholly 
inadequate if it did not mention your gifts as a ready writer 
and speaker, illuminated by vour knowledge of art, literature, 
and philosophy—gifts always at the disposal of our Association 
and always associated in our minds with those personal 
characteristics of generous eagerness and unselfishness which 
have endeared you to all your fellow workers. 

Finally, we would mention the generosity of yourself and 
your wile to the Association in presenting, first, the Treasurer's 
Golf Cup in 1924, secondly, the Katherine Bishop Harman 
Prize for the encouragement of research into the disorders 
incident to maternity in 1926, and, thirdly, in 1929, the 
beautiful Symbolic Staff which is now used on all ceremonial 
occasions. 

For all these services we ask you to receive from our 
President the Gold Medal of the Association as the outward 
token of the affection and regard in which you are held by 
your fellow members in whose service you have never spared 
yourself. 

W. G. WILLOUGHBY, 

President, 

Dawson OF PENN, 
President-Elect. 
HAWTHORNE, 
Charman of Representative Body. 
H. B. BrackeNBuRY, 

Chairman of Council, 


C0; 


To ALFRED COX, O.B.E., M.A., LL.D., M.B., B.S, 


Deputy Medical Secretary, British Medical Association, 
1908-11 ; 
Medical Secretary, British Medical Association since 1912 ; 
Joint Honorary Secretary, Central Medical War 
Comittee, 1915-19 


It is with a full assurance of the cordial approval of the 
members of our Association that the Council offers you the 
highest distinction it is competent to award, and adds your 
name to the list of those found worthy to receive the Gold 
Medal of the Association. 

As Medical Secretary of the Association for twenty years 
you have made a large and continuous contribution to the 
efficiency of the administrative work of the Association, and 
have commanded, both in your official and personal relations, 
the respect and regard of your colleagues and the gratitude 
and goodwill of successive generations of members to whose 
interests you have given devoted and loyal service. 

We recognize, too, that your special experience and know- 
ledge of affairs have been influential factors in securing the 
consistent development of the Association in harmony with 
the principles defined in the new Constitution adopted in 
1902 and in the framing of which you took a prominent and 
helpful part. It is not without significance that the record 
of facts during your term of office includes an increase in the 
membership of the Association from 21,000 to 35,000, the 
recognition of the Association by official and other organiza- 
tions as the representative organ of professional! opinion, and 
the presentation to the public of a medical policy which has 
for its inspiring motives the efficiency of medical practice as 
a form of social service and the promotion of the common 
health. In all of these important developments in the life 
of our Association your official activities and personal values 
have played no small part. 

The history of our Association during your term of office 
has included a number of important and even urgent situa- 
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tions with corresponding calls upon the leaders of the 


tion for wise decision and prompt action. Thus, dur 
great war, it was necessary to organize the medical orate the 


so as to meet at one and the same time the 

fighting Services and the necessities of the cia aaa Of the 
as Joint Secretary, with Mr. Bishop Harman, of Pe eulatin 
Medical War Committee you served effectively in thie Centr 
sible and patriotic task and earned the confides respon. 
gratitude of all concerned. ence any 

We recall also your relation to the establishment by Parr: 
ment of a scheme of national health insurance in 
the outset the proposal aroused acute controvers 10. 
medical profession, and there appeared a grave on r) the 
to the position and future of our Association While 
difficulties and disputes of the moment are now little —- 
bered we do not forget in how large a measure your bail 
devotion to the true interests of the profession and 
recognized honesty of purpose helped to save a di 
situation, and gradually to reconcile interests which for 4 ¢ 
threatened to drift into opposing camps. i 

Not less manifest was the value of your personal inte 
vention and diplomatic and organizing skill in the negotaal 
which you conducted with the medical profession in Coal 
in 1924 and in South Africa in 1925. The cordial a 
mutually helpful relations now established between 
organized medical profession in these two Dominions and the 
British Medical Association are an impressive testimop tp 
the wisdom of the choice which sent you across the ae 
an ambassador of helpfulness and goodwill and left a he 
measure of liberty of negotiation and decision to Your persona) 
discretion and judgement. The appreciation of these servicg 
by our professional brethren in the Dominions has beg 
expressed in no uncertain fashion, and it is seemly that; 
recognition of your achievement in this larger world of affix 
should be included in our present Testimonial. 

While we speak of leadership and co-operation in tims 
of special difficulty or Grisis we are not less anxious @ 
emphasize the earnest and unfailing devotion you have giv 
to the varied interests and ordinary work of our Associatiq 
and to the claims and needs of its individual members, Yq 
have stood for a high level of loyalty and_ efficiency, fy 
courtesy not unattended by humour in debate, for the frag 
word whether welcome or unwelcome, for comradeship, ax 
for the rules and spirit of the game. It is no small rewan| 
that widely, both in our own Association and in organizations 
with which we have professional or business relations, you 
name is accepted as a guarantee of sincerity, of good faith 
and of trustworthiness. 

Though time will shortly terminate your official service wit 
our Association it will not, we are sure, terminate your friené. 
ships with those with whom you have been so long and 9 
closely associated, nor your interest in the work in which yw 
have played so honourable and so distinguished a part. Ani 
similarly, it is with an assurance of our personal goodwill tha 
acting now as official representatives of the Association we ail 
to your name the distinction which is the mark and inda 
of the Association’s highest appreciation and most since 
gratitude. 

W. G. WILLouGHBY, 
President. 
DAWSON OF PENN, 
President-Elect. 
O. HAWTHORNE, 

Chairman of Representative Body, 
H. B. BRACKENBURY, 

Chairman of Council. 


BisHop HARMAN, 
Treasurer. 


C. 
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APPROACHING RETIREMENT OF THE 
MEDICAL SECRETARY 


PROPOSAL FOR A PRESENTATION 


At the meeting of the Representative Body, on Ji 
21st, the first public announcement of a proposal 
signalize the widespread appreciation by the profession & 
the services of Dr. Alfred Cox, who is retiring from 
Medical Secretaryship of the British Medical Associatit 
in 1932, was made by Sir Ewen Maclean, chairman of th 
Executive Committee which has been appointed by 4 
General Committee to deal with the matter. 

Sir Ewen Mactean, who made his statement after ® 
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gratefully received. The members would be assured 
uP ad} that the method of appeal was in good hands when 
sian he said that its drafting was in the hands of Dr. 
ns, you} Hawthorne. In the Home Branches the appeal would be 
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‘ness on the Annual and Supplementary Reports of 
council had been disposed of, said that the Association 

been, and would continue to be, as the members 
il believed, very fortunate in its officials, for all of 
ybom they had the most profound regard on account 
of their devoted services and their high ability. One of 
them, Dr. Alfred Cox, was due, owing to the operation 
of the age limit, to retire from the service of the Asso- 
jation in its centenary year, 1932. His services were so 
qitstanding, and in performing those services he had 
made such devoted friends of the members, that it was 
wrtain there was a very general feeling among the 
members of the profession, over-seas as well as at home, 
that the occasion of his retirement should be so marked 
to make it worthy of the Association, of the whole 
profession, and of the man. In regard to that matter, 
sin regard to so many other important matters, another 
gember had assumed, and rightly assumed, the role of 
interpreter. That man was Dr. E. Rowland Fothergill, 
yho had got to work and had advanced the movement 
gveral stages already. A General Committee had been 
med. It was impossible to include in that committee 
il the people who would like to be upon it, and its 
nembership was not yet completed, but it had elected 
gn Executive Committee, which had determined to get to 
work quite early. He had been elected the chairman of 
the Executive Committee, and felt very much honoured 
Mr. Bishop 
Harman had been elected Treasurer, and Dr. E. R. 
fothergill, Honorary Secretary. The Executive Com- 
mittee had decided that the contribution it should expect 
fom members at home and over-seas should be not more 
than 10s.; any less sum than that would be very 


direct to the members, but where the secretaries of 
Branches or of Divisions preferred to have the appeals 
in bulk and issue them to their members, that could be 
aranged. With regard to the Oversea Branches, Dr. 
fothergill had handed to him correspondence which 
showed the enthusiasm with which the idea had been 


was assured of a very cordial response from Australasia, 
South Africa, Canada, and also from India, as far as it 
had yet touched that great country. On the suggestion 
Dr. R. H. Todd of New South Wales, it had been 
decided that copies of the appeal should be sent in 
bulk to the secretaries of the Oversea Branches, who 
would send them to their individual members, accom- 
panied by a suitable covering letter. He hoped the 
members of the Representative Body would make the 
project known as widely as possible. The Association 
ako trusted to the press to make it known, especially 
the medical press, so that there could be no doubt that 
everyone concerned would hear of it, and the Association 
was confident that all would respond in a worthy manner. 
Sr Ewen Maclean’s statement received the hearty 
edorsement of the entire meeting, and after speeches by 
Dr. Brackenbury and others a resolution which stood in 
the name of no fewer than thirty-four Branches and 


Divisions was unanimously. carried in the following 
terms : 


_ That the Representative Body, being informed that it 
is proposed to offer to the British Medical Association 
an oil painting of the Medical Secretary on his retirement 
In 1932, gratefully accepts the offer, and requests the 
Council to give, by means of free accommodation, 
free nse of the Journal, a suitable position in the 
Centenary Programme of the presentation, and otherwise, 
évery facility to the general committee conducting the 
proposal. 
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ENTERTAINMENTS AND RECEPTIONS 
In the Winter Gardens and grounds of Devonshire Park 
Eastbourne has a centre well adapted to the varied uses 
to which it was put during the course of the Annual 
Meeting. There the Ladies’ Entertainment on the night 
of Friday, July 17th, mentioned in last week’s Supplement, 
was followed on Saturday by a special concert given by 
the Municipal Orchestra, and much appreciated by a 
large number of the representatives and their friends. 

On Tuesday, July 2ist, the representatives forgot their 
labours, and joined with the members who had assembled 
during the day in enjoying the hospitality of the President 
and the Local Executive ; Mrs. Willoughby was happily 
able, in spite of an unfortunate accident on Friday, to 
take her share in welcoming more than 1,700 guests. The 
band of the Royal Irish Guards, which played in the 
Winter Gardens during the reception, moved at an early 
hour into the illuminated grounds, followed by the non- 
dancers, who continued to enjoy its music in the fresh 
coolness of the evening, leaving the stage to Mr. Sydney 
Watkinson’s band, and the floor to their more energetic 
friends. On the two succeeding evenings the Association 
enjoyed the hospitality of the Mayor and Corporation— 
more formally on Wednesday, when the Mayor, Lieut.- 
Colonel Ronald Gwynne, and the Deputy Mayor, Alderman 
Miss Hudson, welcomed them on behalf of the Corporation, 
who were themselves present, and again on Thursday, 
when Colonel Gwynne was able to express individually 
and informally to many guests the warm welcome which 
all had encountered earlier as a corporate body. The only 
note of regret was sounded in his allusion to the fact 
that the Annual Meeting was approaching its end. The 
proceedings again opened with selections played by the 
band of the Irish Guards, and subsequently a programme 
of dance music was provided by Newman’s Band. One 
most pleasing feature of this part of the day’s long list 
of activities in which science, banquets, and other attrac- 
tions had variously and pleasantly engaged the visitors 
was the cool salt air which circulated through the hall, 
and added to the pleasure of dancing, an addition which 
few other Annual Meetings have been able to enjoy. It 
recalled a sentence in the Mayor’s speech earlier in the 
‘evening when he referred at the Annual Dinner to the 
industrial potentialities of Eastbourne air as a line for 
further exploration in therapeutics. The academic robes 


-which had graced previous functions during the meeting 


were shed that evening, and the available space for dancing 
was fully occupied until a late hour. The simplicity of 
the programme was a pleasing feature of this last event 
in the programme of a brilliant summer’s day, which had 
included the garden party given by the City Council at 
Folkington Manor in a setting the beauty of which will 
be an abiding memory to many of the guests, who greatly 
appreciated the welcome which the Mayor thus extended 
to them in his own home. 

The last, but by no means the least brilliant of the 
social functions which marked a meeting long to be 
remembered for the generous hospitality which was one 
of its distinguishing features, was the ball given by the 
Marquess of Hartington, M.P. for West Derbyshire, at 
which the visitors took a reluctant farewell of the friends 
they had made in Eastbourne. The municipal orchestra, 
conducted by Captain H. G. Amers, played on the stage 
during the reception and subsequently .in the grounds, 
while with one interval for the presentation by Mrs. 
Willoughby of the three golf cups, dancing was continued 
to a late hour in the Winter Garden to the strains of the 
Clabon West Dance Band under the direction of Mr. 
Clabon Glover. 


MASONIC MEETING 
A Masonic meeting was held in The Saffrons Rooms, East- 
bourne, on July 22nd. The meeting was held under the 
Banner of the Hartington Lodge, No. 916, W. Bro. R. C. 
MacQueen, F.R.C.S., W.M., being in the chair. The lodge 
meeting was attended by representatives of all the lodges in 
the town, who came to honour the presence of the British 
Medical Association. Bro. Arthur W. Beckett received the 
Benefits of the Third Degree in a most impressive manner 
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from R. W. the Prov. Grand Master of Sussex (Major R. 
Lawrence Thornton, C.B.E., D.L., P.G.D.), assisted by his 
Wardens. There were about 120 present at the meeting, which 
was acknowledged to be one of the most successful ever held 
at a British Medical Association conference. After the meet- 
ing an informal dinner was held at the Queen’s Hotel, at 
which about forty-five brethren were present. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 

East Yorks aNd Norte Lincs Brancu.—The_ seventy- 
seventh annual meeting of the East Yorks and North Lincs 
Branch will be held in Powolny’s Rooms, King Edward 
Street, Hull, on Friday, August 14th, at 12.45 p.m. After 
luncheon at 1 p.m., Dr. D. M. Mackay, the president, will 
deliver his inaugural address, entitled ‘‘ A’ verray parfit 
practisour: Dr. John Alderson of Hull.”’ In the afternoon 
there will be an excursion to the Tithe Barn, Easington, when 
the members will be entertained to tea by the president. 


WILTSHIRE BRANCH: TROWBRIDGE Division.—A social 
meeting of the Trowbridge Division will be held at Stone- 
henge on Wednesday, August 5th, at 3.15 p.m. Mr. Frank 
Stevens, F.S.A., controller of the Salisbury and Blackmore 
Museum, will give a talk on Stonehenge. Tea will be pro- 
vided afterwards at the Stonehenge Café. Members may 
bring friends. 


Meetings of Branches and Divisions 


CAMBRIDGE AND HUNTINGDON BRANCH: CAMBRIDGE AND 
HUNTINGDON DIVISION 
The annual general meeting of the Cambridge and Huntingdon 
Division was held on June 5th. The following officers were 
elected for 1931-32: 

Chairman, Dr. C. M. Stevenson. Secretary, Dr. J. C. Hall. 
Representatives in Representative Body, Drs. Stevenson and Waters. 
Deputy Representatives, Drs. Veitch and Taylor. 

The annual report was read and passed. The SECRETARY 
reported the recent deliberations on the subject of the new 
Poor Law services, more especially concerning the revised 
scale of remuneration. Dr. Eriis explained to the meeting 
what had been done. Some discussion took place on the 
Vivisection Bill, the National Eye Service, and the recent 


inauguration of pathological services for insured persons and 


their dependants. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 
The annual meeting of the Barnet Division was held at the 
Barnet Cottage Hospital on June 4th. 

The following officers were elected for 1931-32: 

Chairman, Dr. C. F. Hardie. Vice-Chairman, Dr. G. W. Harnett. 
Honorary Secretary, Dr. S. Vatcher (re-elected). Charities Secre- 
tary, Dr. Harnett (re-elected). 

The SecrReTARY gave a brief report of the year’s proceed- 
ings. The CHARITIES SECRETARY reported the collection of 
£14 3s. 6d. during the vear for medical charities. 

The Executive Committee was instructed to consider the 
position created by the encroachment on maternity practice 
by the Wellhouse Hospital. 

The secretary was instructed to write to the Hadley Wood 
Golf Club thanking them for their hospitality during the 
year in permitting the holdiag of dinners on their premises. 

The members then adjourned to the Institute of Agricultural 
Parasitology at St. Albans, where they were joined by members 
of the St. Albans Division and by ladies of both Divisions. 
A very interesting demonstration of worm parasites of animals 
and plants was given, including living bilharzias and _ their 
fresh-water snail hosts. A delightful tea followed, after which 
a hearty vote of thanks ‘‘ from the parasitic visitors to their 
co-mensal hosts ’’ was carried by acclamation. 


SouTH-EASTERN OF IRELAND BRANCH 
A meeting of the South-Eastern of Ireland Branch was held 
at Kilkenny on June 6th, when Dr. Witttam Moore, presi- 
dent, was in the chair. Professor Henry Moore (Dublin) 
gave a British Medical Association Lecture on a clinical study 
of the incidence of achlorhydria in disease. It comprised an 
analysis of over 1,100 fractional test meals, and the tables 
referring thereto were. demonstrated by means, of the epi- 
diascope. The lecture was extremely interesting, and was 
greatly appreciated by the audience, Professor Moore answered 


= 


in detail a number of questions asked in connexion 


lecture. With th, 
On the motion of the PRrrESIDENT, seconded Novel io 
PueLan, a_ hearty vote of thanks was accorded Dr. 
lecturer, and im response thereto Professor Moorg stale at 
he considered it an honour to have been invited 4 tha sits, medi 
the meeting. addres emp, OF 
Dr. T. Hennessy, Irish Medical Secretary, thankeq gbstance 
present for their attendance, and particularly those containil 
come very long distances. He also appealed to the fe = e-tenth P 
on behalf of the Medical Benevolent Fund of id 
several subscriptions were collected. nd, a 
At the close of the proceedings Professor Moor 
Hennessy were hospitably entertained by Dr, W. Pe 1 ag 


“We att 

WORCESTERSHIRE AND HEREFORDSHIRE Brancy g unable 

The summer meeting of the Worcestershire and Herefordey g their res 
Branch was held at Hereford on June 11th. The follow; tors, an 
officers were elected for 1931-32: lowing qn be ser 
President, Dr. B, H. StClir Roberts. President-Elect, py 


Grimmond Smith. Honorary Secretary and Treasurer Dr. } iho are ver 
Neville Crowe. >: gp that the 

After the transaction of the business the members inspecte ration 
the cider works of Messrs. H. P. Bulmer, and were Subse. | gorphine a 
quently entertained at tea. . pr 
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RESTRICTION OF PRACTICE DUE TO WITHDRAW)”. 1s 


AL} ere. As 

OF AUTHORITY TO USE DANGEROUS DRUGS set 
presen Ing 

ration 


We have received from the Ministry of Health the re 


Port antained i: 
glidation) 


of an inquiry held, under Part VI of the Medical Bene 
Regulations, on April 16th, in the case of a medical my 
practising at Hanwell, together with a copy of a fom 
document embodying the Minister’s decision not to remoy 
this practitioner's name from the. Medical List of th h 
Middlesex Insurance Committee. _.. 


The Inquiry Committee consisted of Mr. Archibald Safford, E Practit 
barrister-at-law (chairman), Dr. J. W. Bone, and Dr. A. drugs as ar 
Hodder. It was appointed to investigate representatioj| Article 9, ‘ 
made to the Minister by the Insurance Committee (the com 1 patient 
plainants) to the effect that the continuance of the respondent} administrat 
on the Medical List would be prejudicial to the efficiency ofspply car 
the medical service of the insured. Regulation: 

It was alleged that the Home Secretary, pursuant to th} “In rel 
Dangerous Drugs Regulations, 1928, withdrew as  fromfhovever, is 
November 5th, 1930, from the respondent the authority}iea patier 
granted to him as a duly qualified medical practitioner to le fodinarily 
in possession of and to supply raw opium, coca leaves, ani fatstandins 
Indian hemp, and the drugs preparations to which} hypoder 
Part IIL of the Dangerous Drugs Act, 1920, applies ; and alg fimpossible 
directed that as from the same date it should not be lawl fspply, or 
for the respondent to give prescriptions for the purposes dfncessary f 
the Dangerous Drugs Regulations. In view of this withdrawd fd adminis 
of authority the complainants contended that the respondent} peaking, 
was unable to carry out the provisions of Article §fisurance | 
Subarticles 8 and 10 of the Terms of Service for Practitiones} itis of vit 
which form the First Schedule to the Medical Benefit Com} the respon 
solidated Regulations, 1928. The respondent did not submit} by calling 
any answer in writing to the representation, but appeared af “The c 
person before the committee. [person hac 

The facts alleged in the complaint were admitted. Trpimposed ¢ 
respondent stated (and it was not disputed) that he did mf Seretary, 
himself dispense at all. He argued that the withdrawal d the contin 
authority applied only to certain strengths of the mo be prejudi 
important drugs enumerated in Section 3 of the Dangers} sured m 
Drugs Act, 1925—that is to say, for practical purposes, #J4d suppl 
morphine and opium preparations containing not less thal absence of 
one-fifth per cent. of morphine, and to cocaine preparatiow treatment. 
containing not less than one-tenth per cent. of cocaine, atl adequate 1 
that he could therefore still lawfully prescribe any preparatitty ment with 
of these drugs in mixtures or lotions so long as the percentags We under 
of morphine and cocaine contained in ther were below afMade in 
fifth per cent. and one-tenth per cent. respectively, and# bor surgic: 
could, for all practical purposes, carry out the duties of bij mpetenc 
service. As to diacetylmorphine (heroin), although therefc 
authority to prescribe this in any proportion had been with § but which 
drawn, he believed this drug to be unnecessary, as it coal selves una 
well be replaced by the diluted preparations of morphil fully recs 
which he was still allowed to prescribe, ’ to cost 
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short effect of the order above referred to, dated 
' 5th, 1930, is, that the respondent is unable to be 
on of, or supply, or prescribe, morphine, cocaine, 


on in POs e, diacetylmorphine (or heroin), or their respective 
ited thas medicinal opium, or any extract or tincture of Indian 
) addres emp, or any preparation, admixture, extract, or other 


ce containing any proportion of diacetylmorphine, 
°d tha containing not less than one-fifth per cent. of morphine, or 


etenth per cent. of cocaine or ecgonine. 

nd, anj Findings of the Inquiry Committee 

1 Dr} The committee submitted the following inferences and 


lan,” [igmments. 

“wWe attach no importance to the fact that the respondent 
unable to possess, supply, or prescribe ecgonine or heroin, 
7 or their respective salts. Ecgonine is not in practice used by 
f rs, and all the ordinary therapeutic purposes of heroin 
an be served by morphine in dilutions under one-fifth per 
at. or by codeine. Extract and tincture of Indian hemp 
iho are very little used, and there are satisfactory substitutes 
g that the inability to possess, supply, or prescribe these 

rations would be no practical embarrassment. As_ to 
hine and its preparations, .the respondent could, in our 
inion, prescribe these in strengths below one-fifth per cent. 
psttisfy all his ordinary medical needs. As to cocaine, we 
think that for practical purposes substitutes such as novecain, 
fom the use of which the respondent is not prohibited, would 
ge. AS to medicinal opium and its preparations, the 
pspondent would have no difficulty whatever in supplying or 
ribing these substances by a judicious use of the fifteen 
rations of opium exempted from the Regulations and 
gotained in the Third Schedule of the Dangerous Drugs (Con- 
gidation) Regulations, 1928, and also by using the other 
parations forbidden to him in such diluted form as to 
me below the one-fifth per cent. content of morphine. 
“We are of opinion for the reasons given in the last 
prgraph that the respondent is still able to carry out the 
sions of Article 9, Subarticle 10 of the Terms of Service 
fr Practitioners which refers to the prescription of ‘‘ such 
dngs as are requisite for the treatment of any patient,’’ and 
entatioi | Article 9, Subarticle 8 (b) which refers to the ‘‘ supplying to 
he comJa patient where requisite drugs required for immediate 
pondentfadministration or application, or required for use before a 
ency affapply can conveniently be obtained otherwise under the 
Regulations.’’ 
“In relation to Article 9, Subarticle 8 (a) the position, 
however, is quite different. Here the obligation is ‘ to supply 
a patient where requisite drugs which are necessarily and 
wdinarily administered by a practitioner in person.’ The 
wtstanding example of such a duty is the administration of 
thypodermic injection of morphine, and this would be 
impossible for the respondent, because his authority to possess, 
apply, or prescribe morphine in such concentration as is 
weessary for this purpose has been withdrawn. The necessity 
administering morphine in this way is, comparatively 
yaking, rare, and might not occur in any individual 
iisurance practice more than five or six times in a year, but 
itions J tis of vital importance, and we know of no method by which 
it Cor} the respondent could fulfil his obligation in this regard except 
submit by calling a medical colleague to his assistance. 
ared inf “The complainants offered no evidence that any insured 
Jison had, in fact, suffered by reason of the restrictions 
1. Te§mposed on the respondent by the action of the Home 
did otf Seretary. We hesitate, in these circumstances, to report that 
rwal df the continuance of the respondent upon the Medical List would 
> mon be prejudicial to the efficiency of the medical service of the 
ngeruspUsured merely because his power of possessing, prescribing, 
ses, HF id supplying certain drugs is limited or taken away, in the 
s tha ftbsence of any evidence of a failure to give a patient adequate 
eatment. We believe that the respondent could give 
Ie, al idequate treatment if he had a Satisfactory working arrange- 
aratiag Ment with a colleague to meet a somewhat rare emergency. 
entags We understand that such arrangements are quite commonly 
w ote Made in the medical service for insured persons, particularly 
and # bor surgical operations which are adjudged to be within the 
of he ompetence of the ordinary general medical practitioner, and 
ah is we therefore within the terms of the insurance doctor’s service, 
1 with but which certain individual insurance practitioners find them- 
‘ coal elves unable or unwilling to carry out personally. We respect- 
phish fully recommend that this is not a case in which any order 
8 to costs need be made. 
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Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commanders O. D. Brownfield to the President, for six 
months’ specialist post-graduate course ; J. S. Elliott to the Kent ; 
A. S. Paterson to the Cambrian ; H. Hurst to the President, for 
three months’ post-graduate course; L. A. Moncrieff to the 
Malaya ; E. Moxon-Browne to the Egmont, for H.M. Dockyard. 

Surgeon Lieutenant Commander J. V. Williams to the Pembroke, 
for Chatham Hospital. 

Surgeon Lieutenants R. A. Graff to the Vivid, for Plymouth 
Hospital ; G. Rorison to the Exeter; L. P. Spero to the Sandhurst ; 
W. M. Greer to the Royal Ouk; J. H. Nicholson to the Erebus ; 
C. R. Boland to the Effingham; A. F. Davy to the Gannet. 

J. L. Coulter has entered as Surgeon Lieutenant for short service, 
and appointed to the Victory for Haslar Hospital. 


Royat Navat VOLUNTEER RESERVE 

Surgeon Commander A. E. W. Hird, V.D., to the Victory, for 
Haslar Hospital. 

Surgeon Lieutenant Commander H. Parry Price to the Victory. 

Surgeon Lieutenant R. R. B. Roberts to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants D. S. Buchanan to the Victory, for Haslar 
Hospital ; R. S. Allison to the Ziverton ; D. R. Goodfellow to the 
Victory, for R.N. Barracks; J. D. Simpson to the Victory, for 
Haslar Hospital ; H. M. Willoughby to the Malaya. . 

Probationary Surgeon Lieutenant W. B. Wilson to be Surgeon 
Lieutenant. 


ROYAL ARMY MEDICAL CORPS 

Major J. W. Houston, D.S.O., retires on retired pay on account 
of ill-health, June 10th, 1931 (substituted for notification in the 
London Gazette, June 9th, 1931). 

Major (prov.) G. E. MacAlevey, M.C., from the seconded list, is 
restored to the establishment. 2 

Lieutenant E. H. Hall to be Captain, and remains seconded, 
July 26th, 1930 (substituted for notification in the London Gazette, 
August 19th, 1929). 

Lieutenant P. V. McGarry to be Captain. 

Lieutenants (on probation) J. T. Robinson, J. M. Gibbon, and 
W. A. Robinson, from the seconded list, are restored to the 
establishment. 

L. T. Furnivall to be Lieutenant (on probation), June 29th, 1931, 
and is seconded under the provisions of Article 213, Royal Warrant 
for Pay and Promotion, 1931, from that date. oo 


ROYAL AIR FORCE MEDICAL SERVICE. 

Squadron Leaders A. J. O. Wigmore to Headquarters, Wessex 
Bombing Area, Andover; P. T. Rutherford, O.B.E., to Head- 
quarters, Inland Area, Stanmore. 

Flight Lieutenant A. Dickson to No. 10, Group Headquarters, 
Lee-on-Solent. 

Flying Officer R. N. 
avon. 

O. M. Fraser is granted a short service commission as a Flying 
Officer for three years on the active list. 


Kinnison to Station Headquarters, Nether- 


RESERVE OF AIR Force OrFicers: Menicat BrRaNcH 
Flight Lieutenant T. M. Walker is employed with the Regular 
Air Force for a further year. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 
Major J. H. Duguid, having attained the age limit of liability 
to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY 
Royat Army Mepicat Corrs 
To be Lieutenants: F. R. Langmaid (late Officer Cadet Sergeant, 
University of London Contingent, Senior Division, O.T.C.), 
J. O'Donnell, Lieutenant R. H. Yelf (late Loyal R.). 


INDIAN MEDICAL SERVICE 

The following officers have been appointed as Honorary Surgeons 
to the Viceroy: Major-Generals C. A. Sprawson, C.LE., and 
W. C. H. Forster ; Colonels W. M. Houston, E. A. Walker, and 
J. Fuller-Good. 

Licut.-Col. J. P. Cameron, C.I.E., to be Colonel. 

Major V. N. Agate has been appointed as Fxecutive Officer, 
Meerut Cantonment, in addition to his ordinary duties. 

The services of Major R. H. Malone have been placed at the 
disposal of the Government of Burma, for employment as Officiating 
Director, Pasteur Institute, Rangoon, during the absence on leave 
of Lieut.-Col. J. Taylor, D.S.O. 

The promotion of Major J. H. Hislop, M.C., to the sank of 
Major has been antedated to July 27th, 1923. 

Captain G. H. Fraser to be Major. 

The services of Captain S. D. S. Greval, an officer of the 
Medical Research Department, have been placed temporarily at 
the disposal of the Bombay Government. 
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Association Intell 


VACANCIES 


AccriInGton: Vicrorrta Hospirar.—H.S. 

ALTRINCHAM GENERAL Hospirat.—(1) S.H.S. (2) J.H.S. 

ASHTON-UNDER-LYNE District INrtrMARY.—(1) Hon. A.P. 

BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY.—HLS. 

Beprorp County Hospirat.—A.H.S. (male). 

BenenpEN: NaTIonaL (inale). 

BIRKENHEAD AND WIRRAL CHILDREN’S Hospirat.—(1) H.S. (2) Second 
5. 


(2) HS. 


BrrMinGHaM: Hospirar.—H.S. 
Boorte GENERAL Hospirar.—H.P. 


BovtnGBROKE Hospitar, Wandsworth Common, S.W.11.—K.M.O. 
(male). 

BourRNEMOUTH: Royat Vicroria AND West Hants Hospirat.—H.S.’s 
(males). 


Braprorp City.—(1) Assistant School Dental S. (male). (2) H.P.'s 
and H.S.’s' at Municipal General Hospital. 

BriGuton: Royar Sussex Country Hosprrar.—C.H.S. (male). 

BriGHTON: Sussex Eye Hosprrat.—Honorary Clinical Assistant. 

CamspripGe: AppENBROOKE’S Hosvritar.—(1) H.P. Resident 
Anaesthetist and Emergency Officer. Males. 

Cancer Hospitrar, Fulham Road, S.W.3.—Physiological Chemist. 

CHESTERFIELD AND: NortH DeErBYSHIRE Royat Hosprrat.—H.S. 

Crry oF Lonpon Hosprrat FoR DISEASES OF THE HEART AND LUNGs, 
Victoria Park, [E.2.—Registrar (male). 

CoveENTRY AND WARWICKSHIRE Hosprrat.—(1) R.H.P. (2) R.C.O. 

Dewssury County BorovuGu.—Deputy $.M.O. and Deputy M.O.H. 

Devonport: Royat ALBertT Hospitar Eye INFIRMARY.—A.HLS. 
(unmarried). 

Doncaster: Rovar (male). 

Down Mentat Hospitar, Downpatrick.—A.M.O. 

Duptey: Guesr Hosprrau.—(1) HS. (2) 

Fast Ham County BorouGu.-—A.M.O. 

ANDERSON Hosprtat., Euston Road, N.W.1.— 
Clinical Assistants (women) in the following Departments: (a) 
Ophthalmic, (b) Surgical, (c) Medical, (d) Children’s. 

Evectina HosprtaL FoR CHILDREN, Southwark, $S.IE.—H.S. (male). 

GRAVESEND AND Nortn Kent Hosprrat.—J.H.S. 

Great YarMoOUtH Generar Hospirat.—H.S. (male, unmarried). 

Hove: Lapy CuicuesterR Hospirat.—J.H.P. (woman). 

Royar (male). 

Heit Royar Inrirmary.—H.P. (male) at 
Hospital. 

Ifurme Dispensary.—R.M.O. (unmarried). 
FEasr AND IpswiIcH 
(males). (2) H.P. (male). (3) C.O. 
Bpowarp VIL Memoriar, Error Hosprrar, Hayward’s Heath.— 

S. to Ear, Nose, and Throat Department. 

Leens: Hosprrar ror Women.-—Hi.S. 

Leicester Royat InerrmMary.—(1) H.S. (2) H.P. 

Liverrpoot Heart Hospirar.— Assistant H.P. 

Lonpon County Councit.—A.M.O. at St. Giles’s Hospital. 

Lonpon Universiry.—Reader in Pathology at Westminster Hospital 
Medical School. 

MancuestER: Ancoats Hospitrat.—(1) 
(Orthopaedic). (4) H.S. (General). 
MancHEster NORTHERN Hospitar.—(1) S.H.S. 
MancHeEsTER Royat Eve Hospirar.——J.H.S. 
MancuesiER Royat INFirMARY.—A.R.M.O. 

Pathologist. 
MANCHESTER AND SALFORD Hospital FOR SKIN Drsrases.—H.S. 


the Sutton Branch 


Hospitat.—(1) Four H.S. 


(2) (3) HLS: 
(5) Assistant Pathologist. 
(2) J-HLS. 


and Resident Clinical 


Marcate: Royart Sea Hospital FOR SURGICAL TUBER- 
cuLosts.—H.S. (male). 

GENERAL 

NotrinGHamM AND Mrpranp Eye INeirMary.—R.H.S. (male). 

Crry.—Deputy Medical Superintendent of Mental 


Hospital. 

Ponterract GENERAL 

Preston County BorovGi.—J.R.M.O. a¢ Sharoe Green Hospital. 

Preston anp County oF Lancaster 

Princess Louise KernsinGron Hosprrat FOR CHILDREN, North 
Kensington, W.10.—Clinical Assistant. 

Quren Mary’s Hosprrar ror Last 
Ophthalmic Surgeon. 

County’ Menta Hosrrrar.—Locumtenent. 

Reapinc: Royar Hosprrar.—Resident 
(male). 

Hospitar.—(1) Senior H.S. (2) H.P. (3) C.H.S. Males. 

St. LEONARDS-ON-SEA: Bucuanan Hosprrat.—J.H.s. 

Satrorp Ciry.—R.M.O. at Hope Hospital. 

Seamen’s Hospitar Socrety.—R.M.O. for Queen Alexandra Memorial 
Hospital, Marseilles. 

Suerrrenn Rovat Hosprtar.—(1) Ophthalmic H.S. (2) Anaesthetist. 

Royar Assistant Aural and Ophthalmic 
H.S. (2) H.S. and Second Assistant C.O. 

STocKTON THORNABY (male). 

SUNDERLAND: CHILDREN’S Hospitat.—R.M.O. 

SuNDERLAND Rovyat Inrirwary.—Bacteriologist (temporary). 

Swansea GENERAL AND Eve Hospritar.--H.P. (male). 

West Bromwicu District GENERAL Hosprrar.—(1) 
H.P. @) CHS. 

Westuinster Hosprtar, S.W.1.—Wander Scholar end 
the Cliildren’s Department. 

Wattasey: Vicrorta CENTRAL Hosprrat.—J.H.S. (male). 

Warsatt County (male) at Manor Hospital. 

GENERAL Hosprrat.—(1) H.P. (2) H.S. Females. 

West Herts Fosprrar, Wemel Hempstead.—R.M.O. 

AND Counties Eve 

Worvernampron: Royart Hosprrar.—H.S. for Women’s Hospital. 

WootwicH anp Disrrict War Memoriat Hospitar, S.E.18.—H.S. 


Exp, E.15.—Honorary 


Anaesthetist 


Registrar to 
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RITISH Jo 


CERTIFYING Factory SukrGrons.—The following vacan 
ments are announced: Littleport (Cambs) ; Worthin 
Applications to the Chief Inspector of Factories, 
Whitehall, S.W.1. 


(Sussey) 


OMe 


This list of vacancies is compiled from our advertisement co) 
where full particulars will be found. To ensure notice ie : 
column advertisements must be received not later than the he 
fost on Tuesday morning. * fr 


British Medical Assoriation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Seer and 
Business Manager. Telegrams: Articulate Westcent, London} 
Mepicat Secretary (Telegrams: Medisecra Westcent, London), 
Epiror, Britis Mepicat JourNat (Telegrams: Aitiology Westeent, 
London). 


Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


ScortisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin. 
burgh. (Telegrams: Associate, Edinburgh.  Tel.: 24961 
Edinburgh). 


IrisH Mepicat Secrerary: 16, South Frederick Street, Dublin, 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association 
AUGUST 


5 Wed. Trowbridge Division: Stonehenge, 3.15) p.m, Social 
Meeting. Valk by Mr. Frank Stevens. 
14 East Yorks and North Lincs Branch:  Powolays 
Rooms, King Edward Street, Hull, 12.45 p.m. Annu 
Meeting. Inaugural Address by Dr. D. M. Mackay, 
- 


APPOINTMENTS 
Frercuer, Ernest, M.B.Camb., M.R.C.P., Assistant Physician ty 
Queen Mary’s Hospital for the East End. 
Surgeon to King’s College Hospital, London. 
Sautu, N. Ross, M.B., Ch.M., F.R.C.S., Honorary Orthopaedic 
Surgeon to the Cornelia and East Dorset Hospital, Poole, Dorset, 
CERTIFYING Factory SurGEONS.—T. H. E. Taylor-Jones, MRCS, 
L.R.C.P., for the Tenterden District, Kent ; W. C. B. Harrison, 
L.R.C.P. and S.I., for the Goulgreave District, Derbyshire: 
W. Henderson, M.B.Aberd., for the Burgess Hill District, Sussex; 
W. J. Scott, M.B., Ch.B.Glas., for the Annbank  Distre, 
Ayrshire. 


Junior Ophthalmic 


POST-GRADUATE COURSES AND LECTURES 
West Lonpon Hospirat Post-GrapvuaTte Hammersmith, 
W.6.—Tues., 9.30 a.m., Operations ; a.m., Medical Wad 
Visit, Dental Department ; 11 a.m., Throat Operations ; 11.30am 
Surgical Clinical Demonstration; 2 p.m., Medical, Surpica, 
Throat Out-patients, Operations, Medical Ward Visit. Wed, 
10 a.m., Medical Ward Visit, Children’s Medical Out-patients; 
2 p.m., Medical, Surgical, and Eye Out-patients, Gynaecologitd 
Operations ; 4.45 p.m., Venereal Diseases. Thurs., 10 am, 
Neurological Department ; 11.30 a.m., Treatment of Fracture; 
2 p.m., Medical, Surgical, and Eye Out-patients, Genito-Uringy 
Department, Operations. Friday, 10 a.m., Medical Ward: Vist 
Skin and Dental Departments ; 12 noon, Medical Lecture; 2 pm, 


appoing 


Medical, Surgical, and Throat Out-patients, Operations. 
9 a.m., Throat Operations; 10 a.m., Medical Ward Visits, 
and Children’s Medical Out-patients. , 
Liverpoot Universtty Ciinican ScHoor ANTE-NataL 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital; 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcement of Births, Marriages, ad 
Deaths is 9s., which sum shoul& be forwarded with the nolit 
not latey than the first post on Tuesday morning, tn order t 
ensure insertion in the current isswe. 

BIRTH 

Trovr.—On July 23rd, at The Farm House, Stonebridge, NW 

to Jean, the wife of Arthur G. Troup, M.D., D.P.H., a son 


DEATHS 
Gray.—On July 15th, 1931, at Loughor, South Wales (suddeal 
Allan) Edward) Lambton Gray, M.B., C.M.Ed., of Abbots 


Leamington Spa, aged 66 vears. Cremated Perry Bar, July 1 


Rosr.—On July 18th, at a nursing home in Barnet, Captain Pem 
Rose, L.R.C.P., D.P.H., late R.A.M.C., for many yam 
161, Barking Road, Canning Town. 

Watson.—On July 27th, at) Rainhill, Liverpool, George 


Watson, M.B., C.M.Ed., late Pathologist, Lancs Mental Hospi 
Board. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London 
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